205 1L 0sJaddoy

PERMITTEE NAME/ADDRESS (Tnckide Factlity Name/ Location if Different)

'NAME Koppers Industries, Inc.
ADDRESYS40 NW St. Helens Rd.
~Portland, OR 97210

FACILITY NW Termmal

: LOCATION Multnomah Co.

3

NATIONSII. POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

SCHARGE MONITORING REPORT /DMRI
{2-16)

101003

Qa1

: PERMIT NUMBER

DISCHARGE NUMBER

MONITORING~ PERIOD

YEAR! MO | DAY

YEAR

MO

DAY

FROM TO

99 101 {01

93

01

31

(20-21) (22-23) (24-25)

{26-27) (28-29) (30-31)

-

Form Approved.
OMB No. 2040-0004
Approval expires 05-31-98

4

NOTE: Read instructions before complotlhg this form.

MEASUREMENT

PARAMETER (3 Card Only) QUANTITY OR LOADING 14 Cerd Only] QUANTITY OR CONCENTRATION NO. |FREQUENCY | s amPLE
(32.37) {46-53) (54-61) . (38-45) (46-53) 154-61) EX | an ‘gs‘s TYPE
' AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 6263/ (pe-68) | (6970
SAMPLE _
MEASUREMENT/| 28,387 GPD 0| N/A EST.
Flow _ A e
SAMPLE v
Temp MEASUREMENT 8.5 9.9 12.2 c°
SAMPLE -
. pH MEASUREMENT 7.0 7.2 7.4 Su
SAMPLE
0Oil & Grease 3.3 4.1 4.6. Mg/L 1O | 1/7

GRAB

Phenols

SAMPLE

MEASUREMENT

- ND

ND Mg/L |

SAMPLE

MEASUREMENT

SAMPLE
MEASUREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

R.D. Collins, VP

& TYPED OR PRINTED

1 CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED AND
AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN; AND BASED ON
MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR
OBTAINING THE INFORMATION, | BELIEVE THE SUBMITTED INFORMATION IS
TAUE, ACCURATE AND COMPLETE. | AM AWARE THAT THERE ARE
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING
THE POSSIBILITY OF FINE AND IMPRISONMENT. ! SEE 18 U.S.C. § 1001 AND 33
u.s.C. s 1319. chmIdumdorthno mnmsmyhcludn fines up to $ 10,000
and or of b 6 and 6 years.)

TELEPHONE DATE

503 2863681 99 | 02 | 02

FFICER OR AUTHORIZED AGENT

"AREA

cooE | NUMBER

YEAR| MO | DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS IRafaranco all attachments here}

:L;j‘ . ot '»-o

‘cc:

J. HOLTROP-CITY OF PORTLAND,

T.I. SELF-KII

PAH First Quarter Results Are Attached

" - EPA Form 3320-1 (08-95) Previous editions may be used.

(REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.)

PAGE OF
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MONTHLY NPDES DISCHARGE REPORT WORK SHEET

e ey e e - - - I _
R T UTIMONTH | YEAR. L T B
Zs a0 0
FLOW . _Dars_oF . e e
Ensa

(o d .
WWT-1  [WWT-2 |WWT-3 [WWT-4 WWT-5 WWT-6 [TOTAL | Awaswy KEDAYS IN 7374t | G.P.D.
GLS. PER TANK 45000  45000| _45000| 45000, 20,000} ~ 20,000|pf 7nks |pwmews /oy M O N T HI 3¢} |DISCHARGE

#OF PUMPINGS | /777 11t/ /111 Y7774 /7R N7/7 2 N Y R R R A
GALS.PUMPED | /570 400 | /Booee | /84 000 | /£, o0 | L0, 000 2 000 | , 2. .| 58800 28.38))

' _ o N ]
SAMPLE CONCENTRATION LEVELS LINLrS

N, i
TEMPERATURES | &,7 |8 517/ | £ /0012, 2109} /.5 | Sl s VoS0 2 & 2.9 [ /2.2 °F
PH 22|77 22|28 (2.2 027/ 2o V2.t |2t 122 |72 .0 T.o 2.0 7.2 | 2.Y SU
| OL&GREASES |/ ¢13.2 |¥ /%6 | |} | | ]| ___|. e el | 33 | 4%/ ]| e MG/L
.._PHENOLS = A7 o .5 1.7 ND o } MGIL

e B R . |OUARTERWYPAHTESTING |7 " | T | g e
| Tl " IDATESAMPLETAKEN _/ \ \ 77 RESULTS | 672, & -
e ST PSRN SR . MUST BE LESS THAN 1000)




JAN-26-"99 TUE 18:17 ID: TEL ND: .. a3 P2

CERTIFICATE OF ANALYSIS

" CLIENT: KOPPERS INDUSTRIES. INC. PHONE: (503) 286-366:
7540 NW ST. HELENS ROAD FAX: (503) 285-2831
PORTLAND OR 97210-3663
DATE SUBMITTED: 01/25/99

PROJECT NAME: WWTks 1-3-5

CI SAMPLE #  CLIENTS ID§ DATE TIME DESCRIPTION

990162-001 01/25/99 0900 Wastewater Grab Trom WWIks 1-3-3

REPORT DATE: 01/26/99 REPORT NUMBER: 990162 PAGE: 1 OF 1
DETECTION

SAMPLE ANALYSIS PARAMETER RESULT UNIT LIMIT ANALYST

Wastewater Grab from WHTks 1-3-5

990162- 001 046G, TOTAL. 6rAV TOTAL OIL & GREASE 4.6 PPY ‘2 - Gordon L.

EPA 413.1/9070

D, J &/
REVIEWED BY:

Richard D. Reid - Laboratory Director

COLUMBLA INSPECTION, INC. 7133 N Lombard St. - Portland, OR 97203 (503) 286-9464 Fax (503) 285-7831
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SO

COLUMBIA INSPECTION , INC. - 7133 N. Lombard, Portland, OR 97203 Ph: (503) 286-9464 Fax: (503) 285-7831

CHAIN OF CUSTODY RECORD O 4901 E. 20th Street, Fife, WA 98424 Ph; (253) 922-8781 Fax: (253) 922-8957
Laboratory « Inspection « Tank Calibration O 613 Escobar Street, Martinez, CA 94553 Ph: (510) 229-0360 Fax: (510) 229-2821
Environmental » Petroleum * OR Certified Water Analysis O 790 Basin Street, Unit #2, San Pedro, CA 90731 Ph: (310) 833-1557 Fax: (310) 833-1585

Customer Name: _/L'ggz 225 4 A/Z /éﬁ Project Name: , Analyses To Be Performed

Attention: AM < é% ; Y 2 A ﬁéfé: Project Number:

Address: P.O. Number:
/ 7 & Testing Priority Notification Method(s)

Phone: L{ﬂ j) z:‘a-‘/dam/ O Telephone
FAX: (2 ) 2273'%/ I AGush 0 Fax

| sempler:_ 7T e 2 €L O submited | || ™ Da‘eL_ O Mai
ez

o) - /7

Sample | Sample Sample
Sample id# Sample Description Matrix Date Time ‘
ot pe THts [-3-F /2577 ﬂ?/q)f |

-

Relinquished By: Dat e

Signature: / e g" ? 7 i
pinedNane: 7 W7 A Y SErinied Name: /] /¢
Relinquished By: . Received By: - Date/Time

Signature: Signature:

Printed Name: . Printed Name:

White Copy - Laboratory ~ Yellow Copy - Client Copy P 15 _ _/ CI Form 100 (COC) Rev B
(454 (%)




JAN-19-°99 TUE 14:85 ID: TEL NO:

#3109 P@2

CERTIFICATE OF ANALYSIS

CLIENT: XOPPERS INDUSTRIES, INC. PHONE: (503) 2856-3681
7540 MW ST. HELENS ROAD FAX: (503) 285-2831
PORTIAND OR 97210-3663

DATE SUBMITTED: 01/18/99

PROJECT NAME: WWTks 1,2,3

CUSKHIE#  CLTFRTS IDf DATE TIME  OFSCRTPTION

990105-001 . 0L/18/99 0900 Mastewater Grab © WHTks 1.2.3

REPORT DATE: 01/19/99 REPORT NUMBER: 990105 PAGE: 1 0F 1
DETECTION

SAMPL F ANAI ¥STS PARAMETFR . RFSIAT INTT 137 ANAI YST

Wastewdler Grab - WWTks 1,2,3

990105-001 086, TOTA . GRAV TOTAN OV & GRFASF a1 o I ) Pick R.

FPA 443.1/8070

REVIFNFD AY- .
Richard D. Ruid!- Laboralory Direclor

CoLuMB1A INSPECTION, INC. 7133 N Lombard St. - Portland, OR 97203 (503) 286-9464 Fax (503) 285-7831

Koppers015032
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COLUMBIA INSPE CTION, INC. Ed 33 N. Lombard, Portland, OR 97203 Ph: (503) 286-9464 Fax: (503) 285-7831
CHAIN OF CUSTODY RECORD O 4901 E. 20th Street, Fife, WA 98424 Ph: (253) 922-8781 Fax: (253) 922-8957
Laboratory ¢ Inspection * Tank Calibration DO 613 Escobar Street, Martinez, CA 94553 Ph: (510) 229-0360 Fax: (510) 229-2821
Environmental « Petroleum * OR Certified Water Analysis O 790 Basin Street, Unit #2, San Pedro, CA 90731 Ph: (310) 833-1557 Fax: (310) 833-1585

Customer Na.me:égﬂ éé (@ é_j_f,t—// [nt Project Name: Analyses To Be Performed
Aftention: _,AML/&MM Project Number:

7
Address: ﬂA/ g P.O. Number:
Lo ) Aol O 72 SN || IstingBriority  Notiicaton Methodts)

Z
Phone: (£ £ 54 y A % ‘ 7 & Jord O standard [ Telephone
WAX: (503 XRG4 2577/ B O Fax
Due Date 5 A O Mail

Eﬂipler: avi 7 Zerz 222 O Submitted

a2 -/

Sample Sample Sample
Sample id# Sample Description Matrix Date Time

et 7 4 & f-2 - F /- FFF 09D

- 8€0G10sieddoy

Relinquished By: Date/Ti
Signatug// / / IL;
Printed ey E ; —/— e /Z /Vf /{

Relinquished By: Received By: Date/Time

Signature: Signature:

Printed Name: Printed Name:

White Copy - Laboratory ~ Yellow Copy - Client Copy f CI Form 100 (COC) Rev B
)

S



CERTIFICATE OF ANALYSIS

CLIENT: KORPERS INDUSTRIES, INC. PHONE: (503) 286-3681
7540 NW ST. HELENS ROAD FAX: (503) 285-2831
PORTLAND OR 97210-3663

DATE SUBMITTED: 01/11/99

PROJECT NAME: WASTE WATER ANALYSIS

CI SMPLE #  CLIENTS ID# DATE TIME DESCRIPTION

990062-001 01/11/99 1000 WASTE WATER TANKS 2, 4, & 6 GRAD SAMPLE

REPORT DATE: 01/11/99 REPORT NUMBER: 990062 PAGE: 1 OF 1
DETECTION

SAMPLE ANALYSTS PARAMETER CRESWT  WNIT - LIMIT ANALYST

WASTE WATIR TANKS 2, 4, & 6 CRAB SAMPLF

390062-001 048G, TOTAL, GRAY  TOTAL OIL & GREASE - 3.3 PP 2 Gordon 1| .
EPA 413.1/9070 '

REVIEWED BY:

Martin Little/ - taboratory Manager

COLUMBIA INSPECTION, INC. 7133 N Lombard St. - Portland, OR 97203 (503) 2806-9404 Fax (503) 285-7831

Koppers015039
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COLUMBIA INSPE CTION, INC. lj{:a‘N.Lombard, Portland, OR 97203 Ph: (503) 286-9464 Fax: (503) 285-7831
* CHAIN OF CUSTODY RECORD O 4901 E. 20th Street, Fife, WA 98424 Ph: (253) 922-8781 Fax: (253) 922-8957
Laboratory * Inspection * Tank Calibration O 613 Escobar Street, Martinez, CA 94553 Ph: (510) 229-0360 Fax: (510) 229-2821

Environmental » Petroleum « OR Certified Water Analysis O 790 Basin Street, Unit #2, San Pedro, CA 90731 Ph: (310) 833-1557 Fax: (310) 833-1585

Analyses To Be Performed

Customer Name;,

Atention A < LKir it e L2l
Addresszw ﬂ’ / / en/s

Project Name:

Project Number:

P.O. Number:

Testing Priority Notification Method(s)

\E
\
O standard 3 Telephone Im
FAX: (SO F 2B 28 3/ [ Rush [ Fax Z\}
Sampler: 7 I 7 o 2 r=C O Submitted || || O D““’W L ail &
Sample | Sample Sample ((\
Sample id# i Sample Description Matrix Date Time m ‘
w7k o Z -5 C /TN | >

Relinquished By, ; Received By: Date/Time
Signatu ngnamM‘zp/ b // / / 77

€051 0sJaddoy

Printed Name: / ; e < 2 T ted Z@
Relinquished By: Received By: Date/T ime
Signature: Signature:

Printed Name: . Printed Name:

White Copy - Laboratory ~ Yellow Copy - Client Copy

s CI Form 100 (COC) Rev B
(!



CERTIEICATE OF ANALYSIS

CLIENT: KOPPERS INDUSTRIES, INC. PHONE: (503) 286-3681
7540 NW ST. HELENS ROAD FAX: (503) 285-2831
PORTLAND OR 97210-3663

DATE SUBMITTED: 01/04/99

PROJECT NAME: WASTE WATER ANALYSIS

CI SAMPLF #  CLIENTS ID# DATE TIME DESCRIPTION

$90010-001 , 01/04/99 1515 WASIE WAIER TANK GRAB SAMPLE
90010-001 01/04/99 1516 WASTE WATER TANK GRAB SAMPLE
990030-001 01/04/99 1515 WASTE WATER TANK GRAB SAMPLE
REPORT DATE: 01/06/99 REPORT NUMBER: 990010 ' PAGE: 1 OF 1
. DETECTION
SAMPLE ANALYSIS PARAMETER RESULT  UNTT LMIT ANAL ¥S1
HASTE WATER TANK GRAB SAMPLE
990010-001  0&G, TOTAL, GRAV  TOTAL OIL & GREASF 4.5 PPM 2 Gordon L.
EPA 413.1/9070
PUENDLS. TOTAR TOTAL RECOVERABLE PHENOLICS ~ ND PPM 0.05 Ablgail K.
EPA 420.1
PNAH 2 ACENAPHTHENE 33 ug/L 0.05 Jacab |
EPA 676 (SIM) ACENAPHTHYLENE 41 ug/L 0.05
ANTHRACENE 7.9 ug/L 0.05
BENZO(A)ANTHRACENE 9.4 ug/L 0.05
BENZOCA)YPYRENE 8.4 ug/L 0.2
BENZO(B )FLUORANTHENE 9.2 ug/tL 0.2
BENZO(GHI )PFRYLENE 47 ug/L 0.5
‘BINZO(K) FLUORANTHENE 9.2 ug/L 0.2
CHRYSENE 9.4 ug/L 0.05
DIBENZO(AH)ANTHRACENE ND ug/L 0.3
FLUORANTHENE 18 ug/L 0.05
FLUORENE 25 ug/L 0.05
INDENO(1. 2, 3-CD)PYRENE 7.6 ug/L 0.4
NAPHTHAL ENE 480 ug/L 0.05
PHENANTHRENE 12 ug/L 0.05
R PYRENE 16 ug/L 0.05
¢%0.8
SURROGATE 1193 % RECOVERY S50%-150%

REVIENED BY: m%v/

Mart{n lit;}é - Laboratory Manager

COLUMBIA INSPHCTION, INC. 7133 N Lombard St. - Portland, OR 97203 (503) 286-9464 I'ax (503) 285.7831

4
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(z‘f)LUMBIA INSPECTION, INC. : 1274 N. Lombard, Portland, OR 97203 ~ Ph(503) 286-9464 Fax: (503) 285-7831
. CHAIN OF CUSTODY RECORD O 4901 E. 20th Street, Fife, WA 98424 Ph: (253) 922-8781 Fax: (253) 922-8957
Laboratory « Inspection « Tank Calibration O 613 Escobar Street, Martinez, CA 94553 Ph: (510) 229-0360 Fax: (510) 229-2821

Environmental ¢ Petroleum * OR Certified Water Analysis 0O 790 Basin Sﬁeet, Unit #2, San Pedro, CA 90731 Ph: (310) 833-1557 Fax: (310) 833-1585

ed
Customer Name: _é%%m Project Name: Anal S?S To Be Perform:
Attention: M&ML&.&&« Project Number: \Q

Address: k
AN

RN

P.O. Number:

Phone: (:fﬂ 52 L %M zyﬂ O Telephone
we S23 225253/ g 0 rax
Sunplr: 7 T R A2/ D Sumited | | Pe0ne AL D

F— : Sample Sample Sample
Sample id# Sample Description Matrix Date Time

1o TS a4 77 1

? q' Testing Priority Notification Method(s)

b4

R S A Wﬂn/f/o_

X
X
X

Date/Time

_9v0glosieddoy

Relinquished By:

Signaturé; %/ ‘9 ?
Printed Namey” Ws / 5 5
Relinquished By: ’ ’ ] Received By: * Date/Time
Signature: ) Signature: )

‘Printed Name: Printed Name:

White Copy - Laboratory  Yellow Copy - Client Copy CI Form 100 (COC) Rev B
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Ko;ipers Industries, Inc.

NPDES Month]y Stormwater Discharge Log

Month Ze< ff/}/};ﬁ, Year /F 7 Z

Day of Sample | Sample Discharging | Discharging ! Emergency

Month | Discharge | Taken | Taken 1-3-5 2-4-6 Discharge
Oil & Phenolics

. / _} Grease | y,

1 v pd , /

2 Va4 e ) /

3 e 7 . 7/

3 yay

5 Z

6 yd ~

3 Z p 7

9 P s -

10 .7/

11 S

¥ =

13 -

14 o

15 = 7

16 -~ -~ P N

17 [ y P

18 —

19 - — -

20 — A

21 s .

23 e R

24 e .

25 — 1

26 — .

27 —

28 -

29 - -

30 </

31 e

Koppers015047
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Koppers Industries, Inc.

NPDES Monthly Stormwater Discharge Log

‘Month W Year%

No

Day of Sample | Sample Discharging | Discharging | Emergency
Month | Discharge | Taken | Taken 1-3-5 2-4-6 Discharge
Oil & Phenolics
-Grease
1 — 1
2 P
3 -
4 ~
5 7,
6 y’
7 a
8 v -
9 4 e i
10 - e / =< *
11 ‘ R ya
12 / / o
13 s / t’
14 /S
15 / -,
16 -~ /
7 777
13 -
19 ) 7 g
20 — - |~
71 0
22 - 7 1 7
23 —
24 <. ~
25 P -
26 —
27 -
28 -
29 =
30 P
31 -

Koppers015048



Koppers Industries, Inc.

NPDES Monthly Stormwater Discharge Log

Month ©Oc7obex—

Year_ (444

Day of

Month

No
Discharge

Sample
Taken
Qil&
Grease

Sample
Taken

1 Phenolics

Discharging
1-3-5

Discharging
2-4-6

Emergency
Discharge

O 00 ] O\ | B W N =

\\

WA TYIAANA T TEANANN

Koppers015049
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" Koppers Industries, Inc. | -

NPDES Monthly Stormwater Discharge Log

: - 7
Month_Se . ear /7 7S
Day of | No Sample | Sample Discharging | Discharging | Emergency
Month | Discharge | Taken Taken 1-3-5 2-4-6 Discharge
Oil & Phenolics
~ | Grease | A
1 -~ iy
2 < b £ — e
3 ., . - 7~
7 7=
5 i |~
6 e )
7 ~
8 v
9 P
10 1
11 ey
12 - A
13 ]
T 14 e
15 s
16 — /
17 £ 7
18 '
19 ~/
20 7/
2 7
22 - 7/
B 7
24 s/
25 e
26 e
27. 7
28 L 1/
29 P 4
30 L
31

ﬂw 75 o) grrenini #HH v/ Y il v 15
Z/V ﬁ//ﬁfﬁ/{f‘/ﬂejj ﬂéy 7—3/_,77' ‘
/ﬂfﬂﬂ///'éé% ﬂf ﬁj% 7%/(\ /I/ce/ .

A 1 TT %/

Koppers015050
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: Kobpers Industries, Inc.

NPDES Monthly Stormwater Discharge Log

—_ o
Month / Year /7 i?
Day of | No Sample | Sample Discharging | Discharging | Emergency
Month | Discharge | Taken Taken 1-3-5 2-4-6 Discharge
4 Oil & Phenolics

/ Grease
1 </
2 rd / /4/
3 7 /
5 2
6 "
7 7
8 — A
5 S L A
10 o A
11 7 V4 7 /.
o7 a -
13 7/ 7 7

3 14 7/

15 i
16 ~
17 i -
18 /
19" <
20 7 A
22 / s R
24 - , .
75 = |~
N %
27 1,
28 - L~ )
29 =
30 ~
31 -

P

Koppers015051
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Koppers Industries, Inc.
NPDES Monthly Stormwater Discharge Log
Month 2/ Y Year /75 7
Day of | No Sample | Sample Discharging | Discharging | Emergency
Month | Discharge | Taken | Taken 1-3-5 2-4-6 Discharge
Oil & Phenolics
. '_| Grease
1 <~
2 7
3 T
4 7 / .
5 s
6 =
7 - / .
8 s -
9 4
10 -~
11 e
12 /
13 s
™ 14 Y,
15 7.
16 { / 1
17 o
18 -~
19 ~ |,
20 o~
21 =1
22 7~ =
R N )
25 7 ) d
% |7 T
27. 7 <
28 v ) : -
29 7~ ) Il e
30 e e ~
31 rd
b

Koppers015052
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Koppers Industries, Inc.

NPDES Monthly Stormwater Discharge Log

Month_dJ H W~ Year /7 7 F
Dayof | No Sample | Sample Discharging | Discharging | Emergency
Month | Discharge | Taken | Taken 1-3-5 2-4-6 Discharge
Oil & Phenolics
" _-| Grease '
1 A
2 Iy
3 Y
4 LA
5 i ) A
6 < b 1 7 '
7 - 4 7 ] /
9 7 7/
10 _/ ~ /
11 <
12 ey
13 S )
14 L
15 -,
16 -
17 —
18 7 / L~
19 v
20 7 o
21 s ) ,
22 - -~ E P 4
23 7 e /
24 e o
25 -
26 —
27 ~
28 ——
29 — -
30 —
31

Koppers015053
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Koppers Industries, Inc.

NPDES Monthly Stormwater Discharge Log

Month ﬂ] AL

Year /& 7f

Day of | No : Sample | Sample Discharging | Discharging | Emergency
Month | Discharge | Taken Taken 1-3-5 2-4-6 Discharge
Oil & . | Phenolics
_~" | Grease
1 —
2
3 v | Z
4 v / e 7 . , A
5 - N s
5 O R
7_ s i =
8 P
9 e
10 e -1
11 ~_~ /
12 7 7 = —
13 J' - d 7
14 — .
15 - <~ L
16 . / » P / - V/’
7 = T 7
18 < &
20 - =
21 P
22 - </
23 S
24 Y /
25 7/ - [/
26 7 ~ 7 / /
27. a ~
28 - — ‘
29 - — -
30 —— -
31 — —

Koppers015054




Koppers Industries, Inc.

NPDES Monthly Stormwater Discharge Log

- \
Month%z/

Year 42 27

Day of | No Sample | Sample Discharging | Discharging | Emergency

Month | Discharge | Taken | Taken 1-3-5 2-4-6 Discharge
Oil& | Phenolics «

2 - ¥

4 — /f /

5 i ~ T

6 - fo\

7 7T 7

8 J Nyl ~

10 o A

11 i pd )

12 ~ I . _—

13 7 1

14 o ’ o

16 7

17 1

18 -~

19 7

20 — _~1

21 ~

22 -

23 A

24 ~

25 -~

26 _ -~

27 (g 1

29 Z 7

30 / 7

31

Koppers015055




Koppers Industries, Inc.

NPDES Monthly Stormwater Discharge Log

Month 4{2’@4&4 :

Year_/ 7 Z7’

Day of | No Sample Discharging | Discharging | Emergency

Month | Discharge | Taken 1-3-5 2-4-6 Discharge
, Oil & /Phenoli :
/ Grease 1| /

1 7 ~ B ] /

2 -~ e

3 - '

4 Z - —

5 £

6 o

7 A .

9 ' 7~ e

10 pd

11 ~ A :

12 P - ./

13 7,

14 o pd )

15 / e 2 /

16 . s o

17 <~ -\ 7/

18 - ~ o

19 ~

20 ~

21 e P e

22 - ~ . < /

23 -~ 7

24 s/ /

25 Vs / - .

26 v 4 -

27 2/ A A /

28 7/ -/ /1

29 7 7 . -/_/ / //

30 - . v / V4 _/

31 2 e

Koppers015056



Koppers Industries, Inc.

NPDES Monthly Stormwater Discharge Log

Month £ gé@ﬂ/y © Year ZZ g

No

Discharging

Day of Sample | Sample Discharging Emergency
Month | Discharge | Taken Taken 1-3-5 . 2-4-6 Discharge
il & Phenolics
] Grease
1 A 7 ya
2 / 7 i / /
3 - S/ ad
4 Lol /7 '
5 e P 7 -
6 -/ s
7 1 77
8 A d ~ 7
9 - P /
10 7~/ 7
11 ” v ~
12 / — -
13 7
14 -
15 e P
16 / -
17 - - i s / 2
18 = /
15 TOA T
20 P AV
21 — 7 | 77
22 VAR s
23 D XA
24 e
25 ) = 77
26 i 7 e
27 o
28 . / _
29 —
30 . :
31
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Koppers Industries, Inc.

NPDES Monthly Stormwater Discharge Log
Month;_‘zé&/[/«,&’ /

Year 4227

Dayof | No - Sample | Sample Diseharging | Discharging | Emergency
Month | Discharge | Taken | Taken 1-3-5 2-4-6 Discharge
|0l & Phenolics
/ case '
1 ~
2 -
3 <
4 & /
5 < A 7 e
6 -~ < o pap L
7 &~ A
8 / / e -~
9 e /
10 iy /
11 7 e
12 Pl J' P
13 v | 7/
15 7
16 / 8 .
7 /AN ~
18 i 7 a
19 S v
20 \ v, </
21 . v 4
23 ~ 1. 7
24 S : ,
25 S / e )
26 a4 oy
27 /. 7/
28 a4 P S
29 7/ - ‘
30 v :
31 i
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PERMITTEE NAME/ADDRESS (Include
Facility Namé{Location.if different)

NATIONAL POLLUTA’ T«olscuARGg ELIMINATION SYSTEM (NPDES)

1 ‘Form Approved
DISCHARGE MONITORING REPORT (DMR)

NAME t\mampq IMDUSTRIES INC. o (2-16) [17-19) OM.B No. 2040-0004
ADDRESS 540 Nl ST HELENS BRD b1 OAAT T O Expires 3-31-88
SRS * 1 ( IR'T,*"_&L\;”} OR SLJ_Q,J\ e V;"ER-‘I:‘IVTVN‘ ;w'azﬁ' DISCHARGE NUMBER . —
ety Mo T T T T —— MONITORING PERIOD ,§0"{’Z J_

—-_—-—L,. {‘.—P — T T T T e —— YEAR | MO DAY YEAR | Mo | pavy 47430

Location HMULYNOMAH COUNTY oM To

O v ] i . . .
{2037)? /22??3"7) (24‘-}25/ 7'96:1'27) (23:329) (3019‘1 7 NOTE: Read instructions before completing this form,

(3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION FREQUENCY
PARAMETER (46-53) (54-61) (38-45) (46-53) (54-61) NO. WE SAMPLE
Py EX [ anaLysis TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS | o ool (648) (69-70)
SAMPLE )
MEASUREMENT N 4/
FLOW :
SAMPLE ¢ . 4
TEMP MEASUREMENT ' /
SAMPLE
DH MEASUREMENT
- SAMPLE '
OU1L & GREASFE MEASUREMENT 0
samPLE 0.2025
PHENOLS MEASUREMENT % -

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

x P XECUTIVE OFFICER | CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED ' . TELEPHONE _D"IA.T E B
O NAME/TITLE PRINCIPAL EXE E AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN: AND BASED . : W
o ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE . FOR . |- AN U Fa:
© JORN A QXEFORD OBTAINING THE INFORMATION, | BELIEVE THE SUBMITTED INFORMATION ° B S ; |
() N > IS TRUE. ACCURATE AND COMPLETE. | AM AWARE THAT THERE ARE. SIG. S : e } b
o0 f T NVAGE NIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING ; :
» PLANT MANAGER THE POSSIBILITY OF FINE AND IMPRISONMENT. SEE 18 USC § 1001 AND | oo/ fion oo PRINCIPAL E é TIVE&:’OB 286"‘3681%
9 33USC 81319, (Penalties under these statutes may include fines up to $10.000 . 7{ - Jl' l }_5
(@] TYPED OR PRINTED and or maximum imprisanment of between & months and 3 years.} Ex IC,ER OR AUTHORIZED{ A ENT égg‘é NUMBER . YEAR Mo DAY
f g h !
8 COMMENT AND EXPLANATION OF ANY VIOLATIONS (Keference all attachments here) - - -
o)
EPA Form 3320-1 (Rev. 10-79) PREVIOUS EDITION TO BE USED {REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.} PAGE 4 OF. i

UNTIL SUPPLY IS EXHAUSTED,

o P T T R T s S 0 i i : . P . : : . 4




1

2,
NUMBER" where mdlcated (A‘separate form'is requn'ed for- each
Enter dates begmnmg and’ endmg “MON]TORING PERIOD“ oov

& w

obtained durmg “MON!TOR!NG PERIOD » “MAXIMUM" an A1}
obtamed during “MONITORING PERIOD ” (NOTE (o mumup s %

'VIAXIMUM" iR } i ! : .5

6. Enter FPERMIT REQUIREMENT" for each parameter under “QUANTITY" and “QUALITY“ as speuhed in permu f f j o

7. Under ‘NQ EX" ef ’r number of sample measurements durxné monitoring penod that exceéd maximum (andjor mlmmum or 7-day
average as appropnate) permit. reqmrement for each paramcterr If none, enter *0%, _._t-h - B e

8. Enter *FREQUENCY, OF ANALYSIS” both as “SAMPLE MEASUREMENT": adhal frequency, of samphng ind analysxs used durmg
monitoring period) : arid as ‘PERMIT REQUIREMBNT"rspemﬁed ini permit.j(e.g Enter “CONT1 for conhnuom momtonng gf
. 1/7' for one day p per week. i “l/ 30?' for one day'per month “1/90" for one; ddy pér quarter eu. ) ; ’ T b

11, If no dlscharge oceurs dunpg momtormg p°nnd;entcr “NO DISCHARGE" across formsm place of data ‘entry. : ';‘ o i
12. Enter: “NAMF/ TiTLE OF PRINCIPAL EXEC UTIVF OFFICER" Wlth “SIGNATURE OF PRINCIPAL EXE(‘UTIVE OTFlCER OR B
AL THORIZED AGENT.” “TtLLPHONbNUMBFR" : :
13. Mall‘sngned Report to Ofﬁ«.e(s}by dale(s) cpeuﬁed pgrmlt Retam mpy for your records~ < . . 5
14, More detailed instiv:tions for use of this DISC HARGE MONITORING REPORT (DMR) form :may be obtamed from Ofﬁce(s) i Cy
speciﬁedmpcrmu ! : . . . _ b . oLy
b : : R LEGAL’NOTICE L ; e
This repoit is reqmred by. law (33 U.s. (‘ 1318:40C. E: R 125 27). Failure to report or failure to report l'ru(hfully can result in-civil p"nallu_s nol
to exceed 510,000 pei day ‘of wol.mon or in ulmmal penalue\ not to exceed $25, 000 per day of violation, or by imprisonment far not more than
one year, orbyboth . ; : ) : . , g . ';s
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190G L 0sJaddoy

PERMITTEE NAME/ADDRESS (/ncl, NATIONAL POLLUTANT DISCHARGE ELIMINATION system (VPDES) Fi d
Facility Name/L n if different) \ DISCH orm Approve .
.. %_i , ARGE MONITORING REPORT /DMR) OMB No. 2040-0004

HAME oo _ZZ (2-16) (17-19)
AODRESS A (4 < Jgr=-/008 77 -9 Expires 3-31-88
——— 2 / 2 F &F _7_2_—/__9_____________ PERMIT NUMBER DISCHARGE NUMBER -
T 72-F
M - - MONITORING PERIOD 174
_— veEaR | Mo | pavy vear| mo | pav ‘/7 %3 4
— FROM qg /2 TO /
(20-21) (22-23] (24-23] 126-27) (28-25] (30-31) NOTE: Read instructions before completing this form,
. (3 Card Only) QUANTITY OR LOADING (4 Card Only) ~ QUALITY OR CONCENTRATION QUENCY
PARAMETER (46-53) (54-61) (3845) (46-53) (34-61) No. |FRECUS SAMPLE
(32-37) EX [ ANALYSIS TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS |53l (5468) (69-70)
SAMPLE - _ %/
MEASUREMENT [ 406 é 2 ) 'z

MEAss‘:JNIla';:';AEENT 2 J/ (Lo _ 543 &

MEASUREMENT é é R é 5/

SAMPLE

MEASUREMENT ‘ A8 0. a é\; 4,

‘thAsBAU’fiFEl;AEENT ; OO O, R 22 Z//i// O 2/

SAMPLE
MEABUREMENT

SAMPLE
MEASUREMENT

| CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERBONALLY EXAMINED LEPHONE DATE
,ﬂnl/jﬂﬂ.s PR'Nﬁ}PAL JYECUTIVE OFFICKR AND AM FAMILIAR WITH THE INFORMATION SUBMITTED MEREIN, AND BASED TELEP
ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR
147 OBTAINING THE INFORMATION, | BELIEVE THE SUBMITTED INFORMATION
1S TRUE. ACCURATE AND GOMPLETE | AM AWARE THAT THERE ARE SIG-
NIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING .

THE POSSIBILITY OF FINE AND IMPRIGONMENT. SEE 18 USC § 1001 AND | oo o "o oo e ey j?j Zj/j{f/ g7/1 /7 1/

33USC Y1219 (Penaltics under these atatutes may include fines up to 100K
TYPED OR PRINTED and ur maximum imprisanment of betueen £ montha and § years.) OFFICER OR AUTHORIZED AGENT égg: NUMBER YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attuchments here)

EPA Form 3320-1 (Rev. 10-79) :':‘fr‘l’l"s%i:f‘;’;'s":x':&:g_r”::° (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.} PAGE / or/
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LRI v s Lt e Y g AR T R R N o A I R VR K E R T I  O T  re  e TE "‘4-’7.‘.2T‘Zfl.vﬁ“:l‘:‘v.'x_-uv TE e wenteT
COFFE Y LABORATORIES INC CHAIN OF CUSTODY
12423 N.E. WHITAKER way ' ' (503) 254-1794 §
PORTLAND OREGON 97230 FAX.(503) 254-1452 Ts)
o
) @
=r— 2
PROJECT # PROJECT NAME: - PAGE i __OF \ PAGE(S) S - o
: . " PLEASE PRINT OR TYPE Fon LABORA‘TORY.USE ONLY- 9
" COMPANY NAME: KOF fevs  Iwd. . GOV OY - A2
REPORT ATTENTION: . g T (’ A AT
i : J r)[’) [g/ 0)(["1;\’4‘ e i
_SAMPLES OOLLEOTED sy: '
I, \ e
/jka:; /%%- Zot  CoLLECTION .
FIELD IDENTIFICATION? i ‘ ANALYSES ANALYSIS
' DATE TIME MEDIA REQUESTED REMARKS:
ONE'LINE PER SAMPLE CONTAINER :
W . 7o ] 1~ /|2 g0l aFEN o,/ * frcace
Vv - (AL - 7”-—-'/ ! ¢t i Phpeprols
W -l - T D AR ! ol v (Grease
w/ - W -2 ! o \J/’ Phends/s
'RELINQUISHED BY: """ T DATE/TIME . RELINQUISHED BY: . DATE/TIME - LABUSE;
; FI R '
RELINQUISHED BY: L : -, DATE/TIME RECEIVEDBYLAB: ., {. DATEMIME . . . . -
Y oo o (G- 7/ ot o7 Fu g e
, i ‘ » ~ . e e
SAMPLE REMARKS: e - EXPRESS UPS MARL Qx;:‘cnsv TAX! ua‘%‘

WHITE COPY - COFFEY LABORATORIES

PINK COPY - CLIENT'S COPY

SHADED AREA FOR LABORATORY USE ONLY

CHAIN OF CUSTODY INST RUCTIONS ON BACK OF PINK COPY
(1/90) : .



COFFEY LABORATORIES INC I

: 12423NE.WHITAKERWAY Cr A
PORTLAND,OR97230. = : : @ -
PHONE: (503),254-1794 . . . - -
FAX: (503) 254-1452 ' : :

H
!
i
- }

. CHAIN OF CUSTODY INFORMATION / INSTRUCTION SHEET

PROJECT NUMBER -- Applies only to samples submltted by the company Thls data is provnded atthe compames

discretion. g, ,

PROJECT NAME -- Your company's pro;ect name ThIS data |s prowded at the company s dlscretlon
COMPANY NAME -- Name of the Company or mdlvsdual requestmg the analysus from Coffey Laboratorles, Inc.
REPORT ATTENTION -- Name ot the person who recelves the laboratory report

[

SAMPLE COLLECTED BY -- The person who took the sample sngns “this box and gtves hls/her tltle

rt descnptlon of the sample pomt (For example "Efﬂuent from sand fllter ). Thls descnptlon wlll
appear on the‘ report .

COLLECTION DATE -- The date on whrch the sample(s) was/were collected

COLLECTION TIME - The tlme at which the sample(s) was/were collected

MEDIA --Thisis a descnptlon of the' sample matrix. v 4

ANALYSIS REQUESTED -- Make one oolumn for each parameter or group of parameters associatedto a bottle

FOR LAB USE ONLY -- Do not mark in this area (LabOratory locatlon & ID) Al shaded areas are for laboratory
use only. Please do not write in these areas. . ,

REMARKS -- Record any comments about each sample on the same llne as the sample descrlptlon eg.,
"Wastewater contains VOCs

RELINQUISHED BY--The sampler signs thrs box when he/she gives the sample to someone else, and then fills
in the date and time they Ieft his possessmn

,..

RECEIVED BY -- The person who recelves the samples signs here and fnlls in the date and time received. The
date and time should be the same as the last one unless the samples were shipped.

SAMPLE REMARKS -- Record any comments regardmg the sample(s) as a whole or lnformatlon pertlnent tothe
' sample. ,

SAMPLES SHIPPED VIA -- How the samples are being shipped to the lvaboratory, e.g., "UPsS".

(12/06/89) : : .

“+
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12423 N.E. WHITAKER WAY "
PORTLAND, OR 97230
PHONE: (503)2541794
FAX: (503) 254-1452

January
Log # AS

‘Koppers Industry

75408 NW St. Helens Rd
Portland, OR 97218-3663
Attentlon John Oxford

.Sample Collected: 1/4/91 1449 hrs
Sample Received: 1/4/ - -

COFFEY LABORATORIES, INC.

1991

15,
18184-AM2

_ : ' DETECTION W-W-T-1 W-W-T-2
ANALYSIS -METHOD LIMIT RESULTS RESULTS
Oil & Grease EPA 4i3.2 8.5 8.8 .7
Total Phenols EPA 428.1 8.85 o B.22 8.22
Results expressed as-mg/L unless otherwise noted.

Sincerely, . Sincerely,
Zé/%\ | |

Victor A. Perry, ' ‘ "Renee Chauvin,
Quality Assurance - : ’ Technical Director
RJC/mlh

_This report is for the sole and exclusive use of tbe client, Samples are retained a maximum of 15 days from the

report date, or until the lax110| hoiding time expires.

Koppers015067
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‘COFFEY LABORATORIES INC. CHAIN OF CUSTODY
12423 N.E. WHITAKER WAY (503) 254-1794
'‘PORTLAND, OREGON 97230 FAX (503) 254-1452

PROJECT #: PROJECT NAME: PAGE OF PAGE(S)

PLEASE PRINT OR TYPE.

COMPANY NAME: = & "o = ¥ fzf_,

REPORT ATTENTION: - ;

SAMPLES COLLECTEb BY: ‘

=

0,051 0sJaddoy

(1/80)

A COLLECTION
FIELD IDENTIFICATION: ANALYSES ANALYSIS
: DATE TIME | MEDIA REQUESTED REMARKS:
ONE LINE PER SAMPLE CONTAINER -
TR P T:’ M"’J FONE L v £ 5 f:;" PEE I ol
4 12 e i O
: L a7 R L i
4 ¢ ks o _J’" {‘
- — T - - -
RELINQUISHED BY: — v DATE/fIME RELINQUISHEDBY: ... DATEMIME
r [ ‘s oA
RELINQUISHED BY: . DATEFME |  RECEIVEDBYLAB: \\/ o ~
. - - Pop T N WWAA ( \
SAMPLE REMARKS:

WHITE COPY - COFFEY LABORATORIES

SHADED AREA FOR LABORATORY USE ONLY

CHAIN OF CUSTObY:iQ@:I_’RUCﬂONS Q?%}'»S_A’CK'OF PINK COPY

~




i »

CHAIN OF CUSTODY INFORMATION / i1 TION SHEET N r

PROJECT NUMBER -- Applies only to samples submitted by the compan ¥ "

PROJECT NAME -- Your oompany‘s project name. This data is provrded at i 'any's _dlscretlon.

COMPANY NAME -- Name of the Company or mdlvrdual reguestlng the analysrs (‘fteyelégbogatories, Inc.

REPORT ATTENTION -- Name of the person who recelve me laboratory report v\

j

SAMPLE CC)LLECTED BY - The person who took the sample srgns this box and gwes a4t

FIELDlD--Ashortdescrrptlon of the sample point (For exampie; "Effluentfmmsand frlter") ‘l W ‘
_ appear on the report uﬁgﬂmhnﬁnﬂﬁampﬁbm L

COLLECTlON DATE --The date on whrch the sample(s) was/were collected
COLLECTION TIME -- The time at which the sample(s)rwas/were collected-.

MEDIA -- This is a description of the ample matrix. R et

ANALYSIS REQUESTED --Make one oolumh for each parameter or group of parameters assooiated toa bottle L

FOR LAB USE ONLY -- Do not mark in this area (Laboratory locatlon & ID). All shaded areas are. for Iaboratory
. use'only. Please do not write in these areas. :

REMARKS -- Recard any comments about each sample on the same Irne as the sample description, e.g.,

"Wastewater oontalns VOCs

RELINQUISHED BY -- The sampler sugns thls box when he/she grves the sample to someone else and then ﬁlls
|n the date and tlme they Ieft hrs possgssion. :

RECEIVED BY --'The person who receives the samples signs here and fills in the. date and tlme recerved The -

date and tlme should be:the same as the Iast one unless the samples were shlpped

SAMPLE_REMARKS - Reoord any oomments regardmg the sample(s) asa whole or lnformatlon pertlnent to the K

sample : ,j'

_ SAMPLES SHIPPED VIA - How the samples are berng shlpped to the laboratory, e. g. "UPS"

(12/06/89) . -

%;.gs datals provided atthe oomaa
discretion. " e

Koppers015071



COFFEY LABORATORIES, INC.

12423 N.E. WHITAKER WAY
PORTLAND, OR 97230

PHONE: (503)2541794
FAX: (503) 254-1452

January 21, 1991
Log # A918118-AL2
Koppers ‘Industry
7540 NW St. Helens Rd.
Portland, OR 97218-3663
Attentlon John Oxford
Sample Collected: 1/18/91, 1445 hrs
“Sample Recelved 1/18/91 o T » R
o DETECTION  W-W-T-3  W-W-T-4
ANALYSIS ' METHOD LIMIT RESULTS RESULTS
Oil & Grease "EPA 413.2 8.5 .8
8.85 8.19 0.18

Total Phenols EPA 4208.1

Results expressed as mg/L unliess otherwise noted.

Sincerely, Sincerely,

A gg;“//é :
Victor A. P&rry, enee Chauvin,
Quality Assurance Technical Director
RJC/mih

This report is for the sole and exclusive use of the client. Samples are retained
a maximum of 15 days from the report date, er until the maximum holding time expires,

HAN 24 1991

KOFrers 1INUS., INC.
PORTLAND, OR

Koppers015072




PR TIITRS SETS I SIICINRREEIT ISPt S LA D L L, LR

g ——————— - _ - - . — . it e e ¢ e

T o)

PERMITTEE NAME/ADDRESS (Include NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

{  Facility Name[Location if different) DISCHARGE MONITORING REPORT /DMR)
| NAME_XODDRRS INDUSTRIES ING — —— (2:15) (17.19) Sx"gﬁe':% a0ae 0008
i - - - " | =, - +
! APORESS 55/l MW ST HELENS-RD—— — OR=100077-9 ‘
H EE- A HB QQ 9.. 2 ! Q PERMIT NUMBER DISCHARGE NUMBER
"- ——— - - -
b — MONITORING PERIOD 3077-J
LA&‘ILY_"N—“— P e —— e e YEAR MO DAY YEAR Mo DAY 47430
LOCATION P FROM TO "
D me———-MULPNOMAHN-COPNpY— — — — — — — 90| 11 1 20 121 1 . . . .
(20-21] [22-23] (24-25) (26-27) (28-29] [30-31) NOTE: Read instructions before completing this form.
(3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION
PARAMETER (46:53)." (54-61) (3845) (46-53) (54-61) NO, |FREQUENCY| gaAMPLE
32-37 g - EX | anaLvsIs TYPE
1(32-37) AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS | o sa| (6068 (69-70)
SAMPLE
MEASUREMENT N( 2/

FLOW
. SAMPLE
N . | MEASUREMENT [
TEMP
SAMPLE
PH MEASUREMENT / 3c} GRAB

 SAMPLE
MEASUREMENT

OIL & GREASE

Y
Ca

MEABUREMENT . MG/ 10 /5 GRADB

PHENOLS

SBAMFLE
MEASUREMENT

SAMPLE
MEASUREMENT

NAME /TITLE PRINCIPAL EXECUTIVE OFFICER | CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED /
AND AM FAMILIAR WITH THE INFORMATION SUBMITTED MEREIN: AND BASED . I
ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR [,’

5

=g

/ TELEPHONE DATE
A
OBTAINING THE INFORMATION. | BELIEVE THE SUBMITTED INFORMATION Z] "

JOHN A RXRE® OXFORD 1S TRUE. ACCURATE AND COMPLETE. | AM AWARE THAT THERE ARE SIG. !W 4 O":’M

NIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING

PLANT MGR THE POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 USC § 1001 AND SIGNAT/JRE OF PRINCIPAL EXECUTIVE 5021286 36890 19 1
c

33 USC §1319. /Penalties under these stalutes may include fines up to $10.0u0 S
TYPED OR PRINTED and ‘or meximum imprisonment of between 6 manths and 3 years.) OFF{CER OR AUTHORIZED AGENT égg‘é NUMBER YEAR MO DAY

L

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

€705 1 0sJaddoy

- PREVIOUS EDITION TO BE USED PO —
EPA Fprm 3320-1 (Rev. 10-79) UNTIL BUPPLY 15 EXHAUSTED. |(REPLACES EPA iORMi;} 30:WHIGHMAY NOT BE USED.) PAGE | oF

—
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10.

11.

12.

13.
14.

GENERAL INSTRUCTIONS

if form has been partially completed by preprinting, disregard instructions directed at entry of that information alresdy preprinted.

Eater “PERMITTEE NAME/MAILING ADDRESS (and facility name/location, if different), » “PERMIT NUMBER " and “DISCHARGH
NUMBER™ where indicated. (A separate form is required for each discharge.)

Enter dates Leginning and ending “MONITORING PERIOD™ covered by form where indicated.

Enter each “PARAMETER™ as specified in monitoring requirements of permit.

Enter “SAM LE MEASUREMENT™ data for zach parameie: under “QUANTITY ™ and * \(U/U iTY" a0 units sneciiied in permit.
TAVERADE" b normally arithinetic average (zeometric average for bacterial parameters? of ail sample measurements for each paramei.r
sbtained dusiaz “MONITORING PERIOD.” “MAXIMUE" sod “MINIMUM” are normally extremy & igh and low measuiements

«btained dusis; “MONITORING PERIOD." {NOTE: to musnicipals with .ccondary trzatment requirsient, entor 30-day averuge of seaiple
icasurements vader “AVERAGE" and znter maximum 7-day average of sample meusurements obizined during monitering pericd undat
“MAXIMUM™,

Enter “PERMIT REQUIREMENT” for cach parameter under “QUANTITY " and “QUALITY™ as specified in permit.

Under “NO. EX™ enter number of sample measurements during moenitoring period that exceed maximum {and/or minimum or 7-day
average as appropriate) permit requirement for each parameter. if none, entér *0"".

Enter “FREQUENCY OF ANALYSIS” both as “SAMPLE MEASUREMENT"" (actual frequency of .,amplmg and analysis used during
monitoring period) and as ‘PERMIT REQUIREMENT” specified in permit. (e.g., Enter “CONT.” for continuous monitoring.

©1/7" for one day per week. “1/30” for one day per month. “1/90" for one day per quarter, etc.}

Enter "SAMPLE TYPE" both as “SAMPLE MEASUREMENT" (actuai sample type used during monitoring period) and as -

“PERMIT REQUIREMENT." (e.g., Enter “GRAB” for individual sample. “24HC" for 24:hour composite. “N/A™ for contipuous
momtonng, etc.)

(.LSHI! SHBH al04d)

WHERE VIOLATIONS OF PERMIT RE QUIREMI‘ NTS ARE REPORTED, ATTACH A BRIEFF EXPLANATION TO DESCRIBE o
CAUSE AND CORRECTIVE ACTIONS TAKEN. REFERENCE EACH VIOLATION BY DATE. '

if ‘no discharge™ occurs during monitoring pzrind, enter “NO DISCHARGE" across form in place of data entry

Enter *NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER” with “SIGNATURE OF PRINCIPAL EXE(‘UTIVE OFFICER OR
AUTHORIZED AGENT.” “TELLEPHONE NUMBER™ and “DATE" at bottom of form.
Mail signed Report to Office(s) by date(s) specified in permit. Retain copy for your records.
More detalled instructions lor use of this DISCHARGE MONITORING REPORT (DMR} form may be obtained from Office(s)
specified in permit.

LEGAL NOTICE

This report is required by-law (33 U.S.C. 1318: 40 C.F.R. 125.27). Failure to report or failure to report truthfully can result in civil penaltics not
to exceed $10,000 per day of violation: or in criminal;penalties not to exceed $25 000 per day of violation, or by imprisonment for not more than
one year, or by. both . .
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PERMITTEE NAME/ADD
dj

Name/)];ocat n
> Vs -

. AL G2y

ADDRESS

RESS
ifferen

" gclude ) %'

Z -l e A

(2-16}

NATIONAL POLLUTANT DISCHARGE ELIMINATION sysTeEM (NPDES)
4 DISCHARGE MONITORING REPORT (DMR)

(17-15)

F-pfppd77-

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

3077

Form Approved
OMB No. 2040-0004
Expires 3-31-88

Fhaco

Thorg

T4

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

(At

SAMPLE :
MEASUREMENT d

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT
N

S8AMPLE
MEASUREMENT

LA&LLE_Y'—'_%AJ— — — —— e YEAR MO DAY YEAR MO DAY / ;
oeanionZo? o Pl ezl CaiirZy —_ rrem[y be Iz 1™ 7@ 2l S 73
: 120-21) .23 (24-25) 726-27] (28-29] [30-31) NOTE: Read instructions before completing this form.
' (3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION
PARAMETER (46-53) (54-61) (3845) (46-53) (54-61) NO. |FRECSENEY] SAMPLE
YSIs
(32-37) ANAL
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS (62f3) (64-68) (69-70)
SAMPLE A V
MEABUREMENT T2 e

DN :
I CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED
NAM’!ITITLE PRINCIPAL EXKCUTIVE OFFICER AND AM FAMILIAR WITH THE INFORMATION SUBMITTED KEREIN: AND BASED TELEPHONE barTeE
ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR
; OBTAINING THE INFORMATION. | BELIEVE THME SUBMITTED INFORMATION
3 ,/ IS TRUE, ACCURATE AND COMPLETE | AM AWARE THAT THERE ARE SIG:
- NIFICANT PENALTIES FOR SUBMITTING FALSE |NFORMATION.’ INCLUDING .
g THE POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 USC 1001 AND !
’ - W J %’ azusct !3!9.. tPenaltien under theee statuten may include finex up tu $10.010 BIGNATURE OF PRINCIPAL EXECUTIVE %g-? Zfé—.}éj/
TYPED OR PRIN%D and ur maximum imprisunment of between § montha and 5 vears.) OFFICER OR AUTHORIZED AGENT cogé NUMBER YEAR MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attuchments here)
. 1\ H
i T
‘ )
. PREVIOUS EDITION TO BE USED REPLACES EPA FORM T-4 HicH v -
¥ EPA Form 3320-1 (Rev. 1Q'79 UNTIL SUPPLY IS EXHAUSTED, { ° 0 WHICH MAY NOT BE USED.) PAGE , oOF /
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COFFEY LABORATORIES, INC.
12423 N.E. WHITAKER WAY
PORTLAND, OR 97230 -

PHONE: (503) 254-1794

FAX: (503) 254-1452

December 12, 1998
Log # A9Q1285-AY2

Koppers Industry

7548 NW St. Helens BRA.

Portland, OR 97218-3663

Attention: John Oxford

Sample(s) Collected:

2/5/98, 1388 hrs
Sample(s) Received: 12715798 _ -

DETECTION  W-W-T-3  W-W-T-4

ANALYSIS METHOD LIMIT RESULTS RESULTS
0il & Grease EPA 413.2 8.4 8.4 ' 8.7
Phenols EPA 428.1 Q.85 8. 14 8.16

Results expressed as mg/L unless otherwise noted.

Sincerely,

» Sinoerely,;
. Victor A. Perry, /KgéééégﬁfﬁééﬁT—____‘

Quality Assurance Technical Director

RJG/mlh

This report is for the sole and exclusive use of the client. Samples are retained a maximum of 15 days from the report date,
or until the maximum holding time expires.

REZCEIVED
DEC 17 1990

KOPPERS INDS,, INC.
PORTLAND,OR

Koppers015079




’,4». S e e St e e o

A T e T S T TR T S T T S R o e S Y Oy B T B s T PO TR T
COFFEY LABORATORIES INC. - CHAIN OF CUSTODY
, 12423 N.E. WHITAKER WAY (503) 254-1794
PORTLAND, OREGON 97230 , FAX (503) 254-1452
~ PROJECT #: PROJECT NAME: . PAGE OF PAGE(S) E 5
PLEASE PRINT OR TYPE . FOR LABORATORY USE ONLY ‘ ,
COMPANYNAME: < soppevs L MD. , 7 .-.jf;' R A y \T/
REPORTATIENHOA€< rr £ 5 JoB# {0 20 g“ 4 Z’
\},»;Lu . EOxbsvd ' ‘ - ' V
SAMPLES COLLECTED BY: " CUSTABBR:___ : |
Geoy g9z [/ Lol fynze ‘ COLLECTION - B
FIELD IDENTIFICATION: , ANALYSES ANALYSIS
DATE TIME | MEDIA REQUESTED REMARKS:
ONE LINE PER SAMPLE CONTAINER
Wit o T -4 PR PAIYY) oll % Gvoace
Mz oW 7 =3 A VA Phenols
N ot e T WARAEE VA Y oilf # (loveafe
W Vi - T Y ‘! "y Phosalg
‘RELINQUISHED BY: . DATE/TIME RELINQUISHED BY: _ DATEMIME |  LAB usr;z B
nsu~gwsusn BY: / ; g : DATE/TIME RECEIVED BY LAB: M ﬁ L DATEMME {{ / [ %o
y - ,—t/\-« /J_ 2 \
SAMPLE REMARKS: _ 4 -EXPRESS UPS MALL GREY TAXI ug 3
WHITE COPY - COFFEY LABORATORIES PINK COPY - GLIENTS COPY |

SHADED AREA FOR LABORATORY USE ONLY

CHAIN OF CUSTODY INSTRUCTIONS ON BACK OF PINK COPY
(1/90)
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. P ‘COFFEY LABORATORIES,INC. . =
' : “ 12423 N.E. WHITAKER WAY S
PORTLAND, OR 97230
" PHONE: (503) 254-1794
FAX: (503) 254-1452

CHAIN oF CUSTODY INFORMATION / iNSTRUC'ﬂON SHEET

PROJECT NUMBER-- Apphes only to samples submitted by the oompany Thls data is prowded atthe compames
dlscretlon

PROJECT NAME -- Your oompany's project name. This data is pr'o_vided at the c_ompany's discretion.

COMPANY NAME -- Name of the Cornpany or individual réquesting the analysis.from Coffey Laboratories, Inc.

REPORT ATTENTION -- Name of the person who. recelves the Iaboratory report. .
SAMPLE COLLECTED BY -- The person who took the sample signs thcs box and gives his/her tltle

FIELD ID -- A short descnpnon ofthe sample point (For example "Efﬂuent from sand ﬁlter") This descnptlon will
appear on the report. Use one line per sample bottle,

COLLECTION DATE -- The date on which the sample(s) was/were collected.
COLLECTION TIME -- The time at which the sample(s) was/were collected.

MEDIA -- This is a description of the sample matrix.

ANALYSIS REQUESTED -- Make one column for each parameter or group of parameters associated to a bottle. ’

FOR LAB USE ONLY -- Do not markiin this area (Laboratory location & ID). All shaded areas are for laboratory
‘use only Please do-not write in these areas.

REMARKS -- Record any ‘comments about each sample on the same line as the sample description, e.g.,

"Wastewater contains VOCs". .

RELINQUISHED BY -- The sampler signs this box when he/she gives the sample to someone else, and then fills
in the date and time they left his possession.

RECEIVED BY - The person who receives the samples signs here and fills in the date and time received. The
date and time should be the same as the last one uniess the samples were shipped.

SAMPLE REMARKS -- Record any comments regarding the sample(s) asa whole or information pertinent to the
sampie.

SAMPLES SHIPPED VIA -- How the samples are being shipped to the laboratory, e.g., "UPS".

(12/06/89) E ‘ = '
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PERMITTEE NAME/ADDRESS (Include " NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM. (NPDES/
Facility Name/Location if different)

Dlsanqgg MONIEGRING REPORT OMR) -~ = - - = %

’Form Approved

same__  KORPERS INDUSTRIES. INC (17.19) : . . - OMBNo.2040-0004 -
- OMQOO7 ;_9 ’ 001 ) S : ; Exp_lres 3-31-88 : ! i
) PERMIT NUMBER DISCHARGE NUMBER ' - :
FACILITY ‘ . MONITORING PERIOD - : )
\ClL. —N - vear | mo | pavy YEAR | MO | DAY ‘
‘-°°”'°"_l!l,_1m.gugma COUNTY FROMITBO [ 1040 1. to 90 111 11 ‘ 8
= ' 730.21) 122-23) (34°25) . (26-27) 728" 29] (30-31] NOTE Read mstrut:tlons before completmg this form..
=] (3 Card Only) QUANTITY OR LOADING (4 Card Only) ‘QUALITY OR CONCENTRATION ° I .
P% R 1 4653y (54-61) L (3845) (46-53) S4a61y G .  NO. ‘“°”E”°Y SAMPLE ;
3% : ) R _ EX | analysis | TYPE |
g‘:'( K AVERAGE MAXIMUM  MINIMUM AVERAGE - | MAXIMUM " { ‘UNITS Lo, 0ol gy cg) (69-70) |
Q E‘J SAMPLE ' 30/ ‘ ‘
3 MEASUREMENT 3000 N/A 30 EST i

i1

J
1
OfsSve uop

.asa|au

i

TEMP

-
M
P.H. ‘ P

OIL & GREASE

AMPLE
UREMENTO

PHENOLS

. |, sampPLE
" {'MEASUREMENT.

SAMPLE
MEASUREMENT

' XECUTIVE OFFICER| ! CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | (D AM FAMILIAR WITH THE INFORMATION SLBMITTED MEREIN: AND BASED

"D'ATE

ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR
— OHTAINING THE INFORMATION, | BELIEVE THE SUBMITTED INFORMATION
JOHN A. OXFCRD | 18 TRUE. ACCURATE AND COMPLETE | AM AWARE THAT THERE ARE SIG:
NIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATIONglNCLUDlNG

THE POSSIBILITY OF FINE AND IMPRISONMENT. SEE 18 USC 1001 AND
PLANT MANAGER 33 USC § 1319, (Penalties under these statutes may include fines up to Sm 7]

3 2’86~,_3é;31"

9011 |21

TYPED OR PRINTED and ‘or maxxmum imprisonment of .hetwéen 6 months and 5 vears.) .

. NUMBER

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Re/erence all attachments here)

VVVDAY

EPA Form 3320-1 (Rev. 10-79) PREVIOUS EDITION 70 BE USED {REPLACES EPA FORM T-40 WHICH MAY NOT.BE USED.) = /&

UNTIL SUPPLY IS EXHAUSTED.

4,
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Jat entry of that mfor-natxoir aIready prepnmed

Rl
i. if fmm has been partihily compIetcd by prepnntmg, dnsregard mstruehons drreetc E] . f}
2. Enter “PERMIT‘I‘EE NAME/MAILING ADDRESS’ {and: facility ; » ?, g
NUMBER" where indrmted i(A-separate- form rs‘requrred for-each: '. d -~ &5
3. Enter dates bﬂgmmr}gtand endmg “MONITORING PERIOD” ¢ il
4. Entereach "PARAMETER" as specified i ra momtormg requlre e i; 2 ",%
5. h‘terz SAMP[ MEASUREMENT ‘data for each parameter under “QUANTITY" dnn‘permm : 5 om é
"AVERAC"" is normally arithmetic average {geomeltric aver t bacterial parameters) of ms for zach parsmeter L é 8,

obtamed Guring "MONITOR’ING PERIOD™ “MAXIMUM MINIMUM are normally ex } ar W measuremen 4
cbtamed during “MONITORING PERIOD ” (NOTE: to municipals with secondary treatment requ[rement enter 30 day avemge»of sample
measutements under; ;AVERAGE".and enter- maxmum T-day dverage of sampIe measuremmts obtamed durmg monj tonng per!qg under

-«

“MAXIMUM" Al | l

6. Enter “PERMIT REQUIREMENT" for each parameter under “QUANTITY"and “QUALITY" as speuhed in permit.
7. Under N L EX” emer number of sample measurements during monitoring penod that e\eeed mammu}n (and/or min
averagé‘ fore eaeh h parameter, If none, entér *'0” o ! |

h as “SAMP E MEASUREMENT" '(detual frequency of samplmg and analysrs used
momlormg perrod) and as. ‘PLRMIT REQUIREMENT’ ' specified in permxl ‘(e £. Enter “CONT." for céntmuous momtor ng.

et Vir e Ior orie'day pet week i“ll30" for OIIe day! per ‘month. “1190" for one;day per quarter etch) ‘ : PE s

9. Enter SAMPLE TYPE both as “SAMPLE MEASUREMEI\T" (actual sample ty pe used during 1 momtormg penod) andias % 5! o
‘PERMI'F REQUIRE T"" (eg.; Enter*“GRAB” for rndrvrdual sample “24HC“’Ior 24th our composrte : "N/A" foi donti
mon@tb’rir’rg,’ etc.) ’ oo [ v L g f..:,’,
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e
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R
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13. Mail: s;gned .Report to:O ) it Retaini £OpY.- for.you5 records..z. . -
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' PERMIT NUMBER

DISCHARGE NUMBER

Zoe? T

SAMPLE
MEABUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEABUREMENT

SAMPLE
MEASUREMENT

By

TYPID OR ‘PRINTED |

t CERTIFY UNDER PENALTY OF LAW THAT | MAVE PERSONALLY EXAMINED

AND AM FAMILIAR WITH THE INFORMATION SUBMITTED MEREIN. AND BASED
ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR
OBTAINING THE INFORMATION. | BELIEVE THE SUBMITTED INFORMATION
IS TRUE, -ACCURATE AND COMPLETE | AM AWARE THAT THERE ARE 8IG.
NIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING
THE POSSIBILITY OF FINE AND IMPRISONMENT. SEE 18 USC § 1001 AND
33USC 1319, /Penaltien under these statutes may include fines up m 8[0 l)lm
and ‘or maximum imprisvament of betueen Smunlhu and 8 yrara.)

MONITORING PERIOD e T—— :
S T e P e
o ' 730-21] [22-23] [34-23) 73637 13855 73037  NOTE: Read instructions befora completing this form.
PARAMETER | 3 Carg‘a(_);;;) QUANTITV(/“?;;)I_.OANNG 4 Cagsgr;ljv) | QUA‘ULLS? CONCENTRA(;;:;J) NE?"- F:E:é%a:l:, saupLe
i (32'37) v AVERAGE MAXIMUM UNITS MINIMUM - :;'AVERAG‘E MAXIMUM ' UNITS | ) 7{:64-68) (69-70)
- o) BN AR
MEASSAUh:iPELMEENT 370&9 = s fﬁ :: %/? - % E f 7,-

llGNATURI -OF .PRINCIPAL EXECUTIVR

"OFFICER OR AUTHORIZED AGENT i

DAY

cOMMlN'I‘ AND: EXPI..ANATION OF ANY}. 'VIOLATIONS (Reference all attuchments here)

]
LY e g
RUEPE S

gw on

[T

REVIOUS EDITION TO BE USED
NTILSUPPLY IS EXHAUSTED.

{REPLACES EPA FORM T-40 WHICH MAY NOT 8E USED.)

Koppers015084



Attachment II.

CERTIFICATION STATEMENT

"I certify under penalty of law that this document and all
attachments were prepared under my direction or supervision
in acordance with a system designed to assure that qualified
personnel properly gather and evaluzte the information
submitted. Based on my-inquiry of the person or persons who
manage the system, or those persons directly responsible for
gathering the information, the information submitted is, to
the best of my knowledge and belief, true, accurate and
complete. I am aware that there are signifiant penalties
for submitting false information, including the possibility
of fine and imprisonment for knowing vidlations."

.%TVL*‘ 4 C?izgﬁrwg'

‘P LL“*"'\-I‘,- )A/LL:r\; ‘
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COFFEY LABORATORIES INC. CHAIN OF CUSTODY
12423 N.E. WHITAKER WAY (503) 254-1794
PORTLAND, OREGON 97230 FAX (503) 254-1452

PROJECT #: PROJECT NAME: PAGE OF. PAGE(S) N N LTI IR
PLEASE PRINT OR TYPE | FORLABORATORYUSEOALY. .

oo 7 —

COMPANY NAME: i~ 8 ¥S L asd 55 v 4
REPORT ATTENTION:

e s Ll oy ol T
SAMPLES COLLECTED BY: CUSTABBRXZUG 1
2 Ay i . e
R e 2 [ TS e COLLECTION

FIELD IDENTIFICATION: * * - AB T L : ANALYSES ANALYSIS

LoG . I | DATE TIME | MEDIA ‘ REQUESTED REMARKS:
ONE LINE PER SAMPLE CONTAINER N

b = L
AT = N O PN L VA L 4 Dl s ss
. . s . Y D . w7
s e W T S ST B 77 ‘e il N2 A

-3 ;o - -
- 7 i - SR st I B ;o o o 3G
s MIEIEAE R D 7! £ I f ot i &

Ligf e L

RELINQUISHED BY: ) e . DATE/TIME RELINQUISHED BY:" —DATE/TIME

‘ — 77T
DATE/TIME RECEIVED BY LAB: | \ L M o0
ey PRV R e Vg S’

i
SAMPLE REMARKS: ' [/

RELINQUISHED BY:

WHITE COPY - COFFEY LABORATORIES ' ‘ PINK COPY - CLIENT'S COPY

SHADED AREA FOR LABORATORY USE ONLY

CHAIN OF CUSTODY INSTRUCTIONS ON BACK OF PINK COPY
(1/90)



COFFEY LABORATORIES, INC.
12423 N.E. WHITAKER WAY
PORTLAND, OR 97230
PHONE: (503) 254-1794
FAX: (503) 254-1452

CHAIN OF CUSTODY INFORMATION / INSTRUCTION SHEET

PROJECT NUMBER -- Applies only to samples submitted by the company. Thisdatais provided atthecompanies
discretion.

PROJECT NAME -- Your oonipany's project name. This data is provided at the company's discretion.
COMPANY NAME -- Name of the Company or individual requesting the analysis from Coffey Laboratories, Inc.
REPORT ATTENTION -- Name of the person who receives the laboratory report.

SAMPLE COLLECTED BY -- The person who took the sample signs this box and gives his/her title.

FIELD ID -- A short description of the sample point (For example; “Effluent from sand fllter") This description will
appear on the report. Use one line per samplebotle.

COLLECTION DATE -- The date on \_ﬂhigh the sample(s) was/were collected.

COLLECTION TIME -- The time at which th;e sample(s) was/were collected.

MEDIA -- This is a description of the sampie matrix. |

ANALYSIS REQUESTED -- Make one column for each parameter or group of parameters associated to a bottle.

FOR LAB USE ONLY -- Do not mark in this area (Laboratory location & ID). All shaded areas are for laboratory
use only. Please do not write in these areas. '

REMARKS -- Record any comments about each sample on the same line as the sample descnptnon e. g “
"Wastewater contains VOCs

RELINQUISHED BY -- The sampler signs this box when he/she gives the sample to someone else, and then fills
in the date and time they left his possession.

RECEIVED BY -- The person who receives the samples signs here and fills in the date and time received. The
date and time should be the same as the last one unless the samples were shipped.

‘SAMPLE REMARKS -- Record any comments regarding the sample(s) asawholeor lnformatldn pertinent to the
sample

SAMPLES SHIPPED VIA -- How the samples 'z-ire\being shipped to the laboratory, e.g., "UPS".

(12/06/89)
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REGEIVED
‘Mo 20 1990

KOPPERSINDSlNC
PORTLAND,OR

COFFEY LABORATORIES, INC.

12423 N.E. WHITAKER WAY
PORTLAND, OR 97230
_PHONE: (503) 254-1794
FAX: (503) 254-1452

November 15, 1998
Log # A9R81838-AB2

Koppers industry

7548 NW St. Helens Rd.
Portland, OR §7218-3663
Attentlon John Oxford

Sample Collected: 18/38/98, 1348 hrs
Sample Received: 18/38/9%8 ' .

' DETECTION W-W-T-1 W-W-T-2
ANALYSIS METHOD LIMIT RESULTS RESULTS
Oil & Grease EPA 413.2 8.2 8.8 8.3
Total Phenols EPA 4208.1 8.85 ND ND

ND means none detected at or above the detection limit listed.

Results expressed as mg/L unless otherwise noted.

Sincerely, - Sincerely,

Victor A. Perry, enee Chauvin,
Quality Assurance Technical Director
RJC/mlih

This report is for the sole and exclusive use of the client. Samples are retained a maximum of 15 days from the
report date, or until the maxiaum holding time expires,

Koppers015090
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COFFEY LABORATORIES INC. CHAIN OF CUSTODY
12423 N.E. WHITAKER WAY

(503) 254-1794
PORTLAND, OREGON 97230 FAX (503) 254-1452

PROJECT #: PROJECT NAME: PAGE OF. PAGE(S)
PLEASE PRINT OR TYPE

COMPANYNAME: <o p P VS L N D,
REPORT ATTENTION;_ :

Jabi (7% o:’/
SAMPLES COLLECTED BY:

; i
it _/’*#wf’%m o]

r
FIELD IDENTIFICATION:

COLLECTION ) :
ANALYSES ANALYSIS

DATE TIME MEDIA ) REQUESTED ’ REMARKS:
ONE LINE PER SAMPLE CONTAINER :

AL = L - T 3
R LV A |
e Ny A 4
W o g - Ty

Vo-5 90 9. ¢ o,/ % Gyveass
' re Ph eanls
T ol @ (v eag s

;s '/ Ph ewsly

€606 L 0sJaddoy

(1/90)

RELINQUISHED BY: ' DATE/TIME

[ S NURUR———

RELINQUISHED BY: DATE/TIME

—

RELINQUISHED BY: : DATE/TIME RE(‘,('EIVEDﬂY LAB: [ SA e
zi:'fﬁ’?‘ﬁ/‘f %M I -5 ~FD \y((/?f 4//:,(' A V4 //) /(7/ -SZ)k
SAMPLE REMARKS: :

WHITE COPY - COFFEY LABORATORIES “PINK COPY - CLIENT'S COPY
SHADED AREA FOR LABORATORY USE ONLY
CHAIN OF CUSTODY INSTRUCTIONS ON BACK OF PINK COPY

i YR b A s 4 4 e PRI N
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COFFEY LABORATORIES, INC.
12423 N.E. WHITAKER WAY
PORTLAND, OR 97230
PHONE: (503) 254-1794
FAX: (503) 254-1452

CHAIN OF CUSTODY INFORMATION / INSTRUCTION SHEET |

PROJECT NUMBER -- Applies only to samples submitted by the company. Thls data isprovided at the companies
discretion.

PROJECT NAME -- Your company's project name. This data is provided at the company's discretion.
COMPANY NAME - Name.of the Company or individual requesting the analysis from Cotfey Laboratories, Inc.
REPORT ATTENTION -- Name of the person who receives the laboratory report. |
SAMPLE COLLECTED BY -- The person who took the sample signs this box and gives his/her title.

FIELD ID -- A short description of the sample point (For example; “Effluent from sand frlter") This descrrptron will:
‘appear on the report. Use one line per sample bottle.

COLLECTION DATE -- The date-on which the sample(s) was/were collected.

COLLECTION TIME -- The time at which the sample(s) was/were collected.

MEDlA - Thrs isa descnptlon of the sample matrix.

ANALYSIS REQUESTED -- Make one oolumn for each parameter or group of parameters assoclated to a bottle.

FOR LAB USE ONLY -- Do not mark in thrs area (Laboratory location & ID). All shaded areas are for laboratory
- use only. Please do not wnte m these areas.

REMARKS -- Record any comments about each sample on the same Ime as the sample description, e. g o
; "Wastewater oontarns VOCs o .

RELINQUISHED BY -- The sampler signs thls box when he/she gives the sample to someone else and then fills
= in the date and trme they Ieft his possessron

RECEIVED BY -- The person who receives the samples signs h'er'e and fills in the date 'and time recerved. The
date and time should be the same as the last one unless the samples were shipped.

SAMPLE REMARKS -- Reoord any comments regarding the sample(s) as awhole or mformatlon pertlnent tothe
sample. . , I

SAMPl_ES‘SHlPPED VIA -- How the samples are being shipped to the laboratory, eg., f"UPS". 5

' (12/06/89)

Koppers015094



Koppers Industry

L COFFEY LABORATORIES, INC.
Q. 12423 N.E. WHITAKER WAY
PORTLAND, OR. 97230
PHONE: (503) 254-1794

;FAX:(503) 254-1452

october 22, 1998
Log #A9Q1Q85-AT2
PO: Verbal John

7548 NW St. Helens Road

Portland, OR

97210-3663

Attention: John Oxford

Samples Collected:

%%%{

Victor A. Perry,
Quality Assurance

RJC/1ws

19/85/9Q, 8945 hrs.

Ssamples Receilved: 18/85/98

’ DETEGCTION W-W-T-3 V-W-T-4
PARAMETER METHOD LIMITS RESULTS RESULTS
0il & Grease EPA 413.2 Q.2 8.4 Q.4
Total Phenols EPA 428.1 §8.485 8.11 8.89
Results expressed as mg/L unless otherwise noted.

Sincerely, Sincerely,

enee Chauvin, .
Technical Director

This repert is for the sole and exclusive use of the client
Samples are retained a maximum of 15 days from the repert date, or
until the maximum holding time expires.

RECEIVED
acT 25 1990

INC.
K PORTLAND, OR

Koppers015095
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PERMITTEE NAME/ADDRESS (/nclude : NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) - . Form Approved.

9606 L 0sJaddoy

Facility N. ; :
actlity “’""JLO.‘,Oﬁ 4 dl?l"f'ﬁ){lSTI‘ ‘S Tac - DISCHARGE MONITORING REPORT (DMR) . OMB No. 2040-0004
name % b RIES LN . - . 2-16) ) . U aryy - - Approval expires 9-30-85
ADDRESS TSR ST H ELENS ,.aT" T T T T T T ORFEUUGTTES L ] i . ) ‘
T RER CPURTEAND ORTS ———— : A . _
- FRAICS e T ‘ : : PERMIT NUMBER : DISCHARGE NUMBER
———— : o : : i - 30773
TR T PLART T T T ———— —— = - MONITORING ~ PERIOD .. . | -Z=tll Bl
FACILITY N ORATT : L YESR | MO | DAY | Y;EH* YA | DAy 47430
Location D0 TNOWMAN TOUNTY : v FROM [~ %7 ¥ To 5T o e S
' (20-2i) 122-23) (24-25) . (26 27) (23 29) (30 31) " NOTE: Read lnst_ructions before completing this form.
v (3 Card. iny) QUANTITY: OR LOADING (4 Card Only)’ QUALITY OR CONCENTRATION FREQUENCY
PARAMETER , (46-53) (54-61) B  (4845) . (46:53) (54-61) . N oF 5?3‘:5'-5 )
©(32-37 i ; - o n ; ANALYSIS b
( ) g AVERAGE | M_AXIMUM UNITS MINIMUM- .AVERAGE . MAXIMUM - UNITS ol (64-68) (69-70)
o e  SAMPLE’ o i . T S _ . : ’ T
FLOW MEASUREMENT | NO' FLOW S . _ » S :
PEND SAMPLE ' T e e
el MEASUREMENT - NGO FLOW
Pl SAMPLE ’ iy Brow |
e MEASUREMENT NO BSLOW
il & $ 4 SAMPLE ~
JIL & , GREASE ME R NT , NO. FLQW
SRRROT S . " SAMPLE : : . . 1
FHEN ."..,lb MEASUREMENT KO FLOW
SAMPLE
MEASUREMENT
SAMPLE
MEASUREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY iXAMINéD
R AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN: AND BASED
S nt B OUXTORD CON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY ‘RESPONSIBLE FOR ’/ o
. § B KR OBTAINING THE INFORMATION. | BELIEVE THE SUBMITTED INFORMATION H
PLANT MANAG . IS TRUE, ACCURATE AND COMPLETE. | AM AWARE THAT THERE ARE SIG-~ ! . A
NIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING £ PR &~ 2 ’ g
THE"POSSIBILITY OF FINE AND IMPRISONMENT. SEE-18 USC. § 1001 AND - SIGNA RE’ ‘oF PRINCIPAL Ex 286-~3681 90 10 id
33USC §1319. (Penalties under these ‘statutes mayv include fines up’ta Xlll I)Im‘ - : .
TYPED OR PRINTED - and or maximum tmprisonment of betueen 6 months and 5 years.) . o OFF CER OR AUTHQRIZED A NUMBER YEAR MO DAY
- . . ! 2! .
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Re/erence all ulrudtmen!s here) B B '_ - S IR - A - -
-1 (Rev. 10-79) PREVIOUS EDITION TO BE USED - (REPLACES EPA_FORM T-40 WHICH MAY NOT BE USED.) . . PAGE ~ OF <3
EPA Form 3320:1 ( )UNTIL SUPPLY IS EXHAUSTED L e g L S . i {f}
e i e g T e e e — ) . j%



. . ‘ f | ! i :
! . : GENERAL ]NSTRUCTIONS . i

-

i

i

' o
I

If form has hecn p.mmllv compleled by preprmnng. dnsreg.nrd instructions-directed at entry. of that mform'mon aln.ady preprmted %

Enter * P[—RMITTEF NAMF/MAII ING"ADDRESS' (and faulny namc/locauon if dxﬂ'ercm) "“‘PERMIT NUMBFR.’; and ‘DISCHARG E

B NUMBER™ where indichted. (A scpamle form is requnred for each discharge.) ; i » .

- Fnter dutes hcgmnmg and ending "MONITORING PER]OD covered by form where 1ndncmed § i §'~

Fnter e:lgh “"PARAMETER" as specified: in monitoring requirements of permit. |- ' & V:‘e

Emur "SAMPLE MEASUREMENT™ data for each parameter under ‘QUANTITY” and “QUALITY" m units spu.lﬁed i permit:
“"AVERAGE" “is norm.xlly arithmetic’ average (gwmelrlc average for bacterial parameters) of- all s.xmplc mbasurements for each pdr.nmeler

obtained during *“MONITORING PERIOD.” “MAXIMUM" and MINIMUM" are normally e\treme high and 16w measurements

obtained duiring MONITORNG PERIOD.” (NOTF 1o municipals, with secondary tréatment rcqunremenl entérr ?O-ddy.{avcrage of sample

n;&.w;u(remerx; under * AVERAGE and enter maximum 7- day average of sample measurcments oblamed dunng momtorlng period under

AXIMUM™ fe,

Enter "PERMIT REQUIREMENT" for each parameler under “QUANTITY" and “QUAl ITY" as specified in permlt {,,

Under "NO. EX" enter:number of sample measurements during monitoring period that exceed maximum (and/or mmnmum or 7-day

‘ average as npproprmle) permit rcqulremem for each parameter. If none. enter “0".

:8. Enter * FREOUENCY OF ANALYSIS" both as “SAMPLE MEASUREMENT; (actual frcqucncy “of samplmg nnd analysns used during

’ momlorlng period) and as “PERMIT REQUIRFMFNT' specified m pérmit. {e.g., Emen “CONT.” for, continuous momlormg

. ‘1/7" for one day' per week. ‘1/10 for one day per month, “1/907 for one day, lper quarter; ctc) B . -

9. .Enler SI\MI’I E TYPE™ both as SAMPLF MFASUREMENT‘ (actual’ sample typé used; during monnonng penod) nd - 4

, “PERMIT KFQUIREMFNT (eg Enter - GR“\B for mdmdual sample ""4H(, for 24 hour composue. N/A for gontlnuous

i monnonnb. etc) : ) . N . . > 5\. P

; S ! J ' : i e

f . H . . P usau EHBH O'IOJ)

10. WHFRE ,.VIOI A‘Tl()NS OF PERMIT RFQUIREMFNTS ARF RFPOR'IFI) '\TTACH A BRIEF | FX’PI ?N
*  CAUSE AND CORRI-CTIVF ACTIONS "TAKEN, RF"ER[‘NCFQ FACH VIOLATION BY l)‘\'liF i ] 4

bd -

Smeag

:Jlb'al

~a

e v vt n v, ey s T

I1. f “no discharge™ occiirs during: monitoring period. enter “NO DISCHARGE! across-form in plage of ldata enir
12. Enter "NAMF/TITLE OF PRINCIPAL EXECUTIVF OH-ICI-R v with "SIGN: \TURF OF PRIN(‘IP.,\I I-XF
-1 AUTHORIZED AGENT. “TELEPHONE NUMBER™ und I)ATF it botiom of form.! b i
<13, Mail signed chon to Ofﬁu.(s) by datets) specified. in permit. Rehnn copy for, )om!ruords .
S04, More detailed instructions fon use of thns DISCHAR(;I- MONIT()RING: RH"ORT (_D\IR) form m.w he ohla
specified: in pernm Lo

w<

7_5FF:|CER,, ‘OR
(RSB ! et
ik

B T L SIS UL S S

I IFGAI»NOTICF

Thls -report is. requnred by law: (N USC 1318: 40 C F.R: l’* “7) leure lo r;porl or f.uhm to n.port trulhfmlv, ¢
l() exceed $10.000.per -day of uol.mon or'in cnmm.nl an.Illlg\ not:to e\u.cd i§28, IKN) per “day of \|ol.il|on or hv lmp
nne year, or by both.~ - ) ! ) ) * . ‘ o

ST : B : " GNG53s 383K a0 ¢ S R L

i
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FERIM'T,:,"EE NAME /ADDRESS (Inclide . 'NATIONAL POLLUTANT DISCHARGE ELlMlNATION SYSTEM (NPDES)' . : . -"-Form Approved.
acthiny “""’/ ocation if "'.‘7""””) '~ DISCHARGE MONITORING REPORT (DMR) . . OMB No. 2040-0004

8606 | 0sJaddoy

name _ KOP - " (2-16) .  (17-19) oo . ‘Approval expires 9-30-85
ED_R_ES_S__ e MW o4 Bebiiiee KO 8.1 . G5 . '
o PUR PERMIT NUMBER: -+ |oiscHARGE NUMBER -
._____.___________________.____ MONITORING PERIOD
\ : - 3077 -
Faciciry N — YEAR| MO [ DAY YEAR | -MO | DAY —»E;«; ”;’:;Nmzw
FROM " TO - - 43
‘_-QCATLQN___ T 301 8 | 1 90 1.9 | 1 A7430 , R
(20-21) . (22-23) (24:25) 2627y (24- 29) (30.31 Y NOTE: Read instructions before completing this form.
(3 Card Only) QUANTITY .OR LOADING (4 Card On]y) QUALI Y OR CONCENTRATION, - . FREQUENCY
PARAMETER (46-53) (54-61y - (3845) * - (46-53) A (54-61) . | NO. oF .| SAMPLE
(32-37) i » s . - : EX | anaLysis.| VYPE
AVERAGE MAXIM UM UNITS MINIMEM : - 1 R T
. ! e 1 fMl;J_ : AVERAGE MAXIMUM UNITS (6269 (64-68) (69-70)
SAMPLE - . - d s - . ] I -
MEASUREMENT ) m : : . :
¢ L O ) o NO FLOW
. SAMPLE
LEfR MEASUREMENT
SAMPLE
B, MEASUREMENT
. SAMPLE
3iL & BROASE MEASUREMENT
SAMPLE
MEASUREMENT
SAMPLE .
MEASUREMENT ; R :
SAMPLE i
MEASUREMENT [ - .
CUTIVE OFFICER | ! CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED . o TELEPHONE DATE
NAME/TITLE PRINCIPAL EXE T E' Fi * AND AM FAMILIAR WITH THE INFORMATION SUBMITTED. HEREIN: AND BASED / -
EERTL I ¥ ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY  RESPONSIBLE ‘FOR . S
SOHN 4!\ GXFORD OBTAINING THE INFORMATION. | BELIEVE THE W SUBMITTED INFORMATIO) / t/? (4 é_}»‘f\-.ﬁ(
TR BRI WS i : : IS TRUE. ACCURATE AND COMPLETE. | AM AWARE THAT THERE ARE SIG " '. - . . b : N
PLANT MANAGER NIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING 503 2863681 90 9 13
THE POSSIBILITY OF - FINE AND IMPRISONMENT. SEE. 18 USC § 1001 AND . .
: A3 USC §1319. (Penalties under these statutes may include fines up to $10.000 " S-IGNAT%E OF PR.'N,CIPAL.- E?(ECUTIVE
TYPED OR PRINTED . - and ‘or maximum imprisonment of hetween 6 months and 3 Nears.) . . ) .. OFFICER: OR A_UTHORIZED AGENT égg‘é NUMBER ‘| YEAR MO DAY
COMMENT AND EXPLANATION 'OF ANY VIOLATIONS (Reference all attuchments here) ) - R O . - —
EPA Form 3320-1 (Rev, 1 0.79) PREVIOUS EDITION TO BE USED . (REPLACES EPA FORM T-40 WHi¢H MAY. NOT BE USED.) ! . PAGE OF

UNTIL SUPPLY IS EXHAUSTED : Co T e e e T _ o :




3

e, © GENERAL INSTRUCTIONS | . :

If form, has hecn p.uu'\lh "completed by preprmlma disregard: instructions-directed at entry of that mform.mon already preprmtcd
Enter PH{MITI"EF NAME/MAILING ADDRESS (and facility name/location. if different).™ “PFRMI'! NUMBFR and ° DISCHARGE
NUMBH{l where indicated. (A separate form is réquired for each discharge.) ; - K

Enter dates 'bcgmmng and endmg "MONITORING PERIOD" covered by form where mdualed

‘Fnter ehih, "PARAMETER"™ as specified. in monitoring requirements of permit.

Enter “SAMPLE MEASUREMENT" data for each parameter under ‘QUANTITY " and “QUAL ITY" in units spcuﬁed in permit: :
“AVERAGE™ s - nornmlly arithmetic average (gcomelrlc ‘average for- bacterial parameters) of all sample measurements for each p.nr.nmcler
obtined during “MONITORING PERIOD.” “"MAXIMUM" and “MINIMUM" are normally extreme high and low méasurements

obtained during “MONITORING PERIOD.” (NOTE to municipals with secondary treatment requirement. enter 30-day ,average of sample
n;\;.nsurcmems under’ AVERAGE and enter maximum 7-day average of sumple measurcmente obtained during monnormg period under

AXIMUM™. : .

BV

vy
TR

6. Enter "PERMIT RFQUIREMENT‘ for each parameter under “QUANTITY" and "QUAI ITY” as specified in: ipefmit. i‘f’.

7. Under “NO. EX™ enter, number of sample measurements during monitoring period that exceed maximum (.md/or mmlmum or 7-day
average * as npproprmle) permit rcqulremenl for each parimeter. 1If none. enter “0".
Enter * FRFQUFNCY OF ANALYSIS both as “SAMPLE MEASUREMENT" {actual frequcncy of samplmg and dnalySls used during

o

monitorifig period) and as PERMIT REQUIREMENT™ specified m permit. ‘(e.g., Enter "CONT.” for continuous monnormg

© /77 for_one _day per week. I/?O for one day per month, “1/90" for one day per quarter, ctc.)

9. Enter "SAMPLE TYPE both as "SAMPLE MEASUREMENT" (actual saniple lypc used; during mom(onng permd) and as
“PERMIT RFQUIREMFNT {e.g.. Enter GR‘\B for mdnvndual sample “24HC” for 24-hour «.ompmne N/A for-continuous
mom!ormg etc) : . ; 1 i : P

u.suu :-man a1o.-|) K

[ .'_WHFRE VIOI ~\Tl()NS ‘OF PERMIT RFQUIREMENTS ARF RFPOR'I ED.ATTACH ABRIEF FXPl ANATI()N T() DESCR[B[-

i 'CAUSE AND' CORRFCTIVF ACTIONS TAKEN. RFl-ERHV(T‘ FEACH VI0OI. \TION BY DATE.

11.- If “no discharge™ occurs during monitoring period.’ énter “NO DISCHARGE" acro'ss form in place of data cnln R

IT;. Enter "N ~\Ml—/TlTl E OF PRINCIPAL EXECUTIVE OFHCFR “with “SIGNATURE- -OF PRINCIPAL FXFCUTI\’F OFFICFR OR
AUTHORIZED AGENT." “TELEPHONE NUMBER" and I)ATF at bottom of: form.: o ,- . }

J’l. Mail ~|1.nul Report to Officcts) by datets) specified -in - permit. Remm copy- for your recoris. ' >

J4. More detailed lnslrucnon\ for use of lhl\ DISCHARUF MONITORING RFPORT (D\lR) form may be ohlalmd from Oﬁigc(ﬁ)

specified |n permn ; , L

.;..

B i P e . et e S - .j :
T R . T -11 lFGl\l NOTIC Do : . .

Thls report s re qmrcd by I.n\ (33.US.C. 1318: 40 C. F R. 128, "7) Failure lo ermI or t.nlurc lo n.port nulhfu.lv g.m resul 4
1. exceed $10.0007 per dav of nol.mon or in grlnnn.nl pgndlllus nol to e\u.cd Q‘ﬂ()()() per. d.n of \|ol.mon -or h\ nmpmon }enl for! no( more. lhan
one year. or h\ -both. - , , : i : o b o ' i . e

@ ¢ . \
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. PERMITTEE NAME/ADDRESS (IncIude
i Facility Name/Localzon if different)

i

NAME __

' ADDRESS _-

_KOPPERS INDUSTRIES . INC _

7540 nw 5T HELENS: RD

PGR» LAND OR 97210

-_N'ATIONAL'PGLLOfANf DISCHARGE ELIMINATION SYSTEM (NPDES)

L (2-16)

5 DISCHARGE MONITORING REPORT (DMR)

- (17-19)

(}R 100077 -9

PERMIT NUMBER

DISCHARGE NUMBER

PERIOD

Form Approved.
OMB No. 2040-0004
Approval expires 9-30-85

———— s v_ ‘ _ MONlTORI‘NG P
F_A(&__H__Y__L___«’g -}.—LAM——-————————.————___ - | YEAR] MmO DAY, YEAR| MO | DAY | - 3y ;"\
LQ%mngumm&ammw;_________ FRoMl oo | 7] 1] ™ (e . ] 47436
‘ 20-21) | (22-23) (24-25) (36-27) (2829 (303D) NOTE: Read instructions before completing this form.
- - [(3 Card Only) QUANTITY-OR LOADING (4 Card Only) QUALITY OR CONCENTRATION EQUENCY
PARAMETER'v T (46-53) (54-61) (3845 46-53) (54-61) ,\:E?( FREQUE s;;v:é_s
- - - sis
(32-37) . . . - ! ANALY
' . - AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS | o 6nl (6468 (69-70)
ooy [A S JSAMPLE " Lt
: . 3 A © | MEASUREMENT NO FPLOW
FLOW . ‘ -
i i '
ol
TEMP .
o 1
o SAMPLE |
P.H. _MEASUREMENT , MO FLOW
- ) -\ SAMPLE . S
i QY En f:‘} GREASE MEASUREMENT NO FLOW
o © e ’ ;
i e
£
‘ T : SAMPLE : .
PHENOCLS ME“SUREMENT NG PLOW
L : [ sAMPLE . ,
g MEASUREMENT |
SAMPLE
MEASUREMENT:

NAME /TITLE PRINCIPAL EXECUTIVE OFFICER;

J;

’

UNTIL SUPPLY 1S EXHAUSTED

)

| ‘CERTIFY ‘UNDER. PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED
AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN. AND BASED " TELEPHONE DATE
Py N WL " CON YMY INQUIRY OF THOSE INDlVlDUALS IMMEDIATELY RESPONSIBLE FOR _,"
Jokg\d A C}K ORD OBTAINING THE - INFORMATION, © BELIEVE" THE SUBMITTED “INFORMATION o
1» r 0] ».r‘ IS TRUE. ACCURATE AND COMPLE’TE it AM AWARE ‘THAT THERE ARE SIG
‘ I[INI E’; h!‘)!ﬂ R . NIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING '“"’
THE. POSSIBILITY OF FINE AND IMPRISONMENT. SEE 18 US.C § 1001 AND . . . ;
33USC 81319, (Penalties under these ‘statutes may Include fines up -to $10.000 SIGNATURE OF PRINCIPAL EXECUTIVE LYV o e 2 D00 8] BT}
TYPED OR PRINTED . - and or maximum imprisonment u/ hvluw‘n b'mtmlhs and 5 wars Il - OFFICER OR’ AUTHORIZED AGENT éggAE NUMBER YEAR MO SA"Y
COMMENT AND EXPLANATION 'OF ANY VIOLATIONS (Reference all attuchments here) : :
EPA Form 3320-1 (Rev_ ]0.79) PREVIOUS EDITION TO BE USED (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE OF



GENERAL INSTRUCTIONS

If form has becn partially completed by preprinting, disregard instructions-directed at entry of that information already preprinted. .
Enter "PERMITTEE NAME/MAILING ADDRESS (and facility name/location, if different),” “PERMIT NUMBER.” and "DISCHARGE
NUMBER™ where indicated. (A separate form is required for cach discharge.)
Fater dates beginning and ending "MONITORING PERIOD™ covered by form where indicated.
Fanter each "PARAMETER™ as specified in monitoring requirements of permit.
Enter "SAMPLE MEASUREMENT"™ data for each parameter under ‘QUANTITY" and “QUALITY™ in units specified in permit. :
“AVERAGE" s normally arithmetic average (geometric average for bacterial parameters) of all sample mcasurements for each parameter
obtained during "MONITORING PERIOD.” "MAXIMUM"” and "MINIMUM?" are normally extreme high and low measurements
obtained during "MONITORING PERIOD.” (NOTE to municipals with secondary treatment requirement, enter 30-day average of sample
measurements under "AVERAGE™ and enter maximum 7-day average of sumple measurcments obiained during monitoring period under
“"MAXIMUM™.
Enter "PERMIT REQUIREMENT" for each parameter under "QUANTITY" and “QUALITY™ as speCIﬁed in permll
Under "NO. EX" enter number of sample measurements during monitoring period that exceed maximum (dnd/or minimum or 7-day
average as appropriate) permit requirement for each parameter. If none. enter “0".
8. Enter "FREQUENCY OF ANALYSIS" both as “SAMPLE MEASUREMENT™ (actual frequency of sampling and analysis used during
monitoring period) and as “PERMIT REQUIREMENT™ specified in permit. {e.g., Enter “CONT."” for continuous monitoring,.
“1/77 for one day per week. “1/30" for one day per month. “1/90" for one day pecr quarter, elc.)
9. Fnlgr 'SAMPLE TYPE™ both as "SAMPLE MEASUREMENT" (actual sample type used during monitoring period) and as
“PERMIT RFQUIREMFNT te.g.. Enter "GRAB" for individual sample. “24HC" for 24-hour composite. *N/A™ for continuous
monnormg etc.) : : !

1o —

(2 ]

~NN

(1S¥ld 3H3IH 04!

“10. WHERE VIOI.ATIONS OF PERMIT REQUIREMENTS ARE REPORTED. ATTACH A BRIEF EXPI ANATI()N T() DESCRIBE
. CAUSE:AND CORRECTIVE ACTIONS TAKFN. REFERENCE FACH VIOL. ATION BY DATE.
Il. If “po discharge™ occurs during monitoring period. enter “"NO DISCHARGE" across form in place of data enlr
12, Enter N\'\1F/TlTl E ()F PRINCIPAL EXECUTIVFE QFFICER” with "SIGNATURE OF PRINCIP. P FXFCUTI\’F OFFICFR OR
\UTH()RI/[‘D AGENT. “TELEPHONE NUMBFR and “DATE™ ut bottom of form. O - ;
13, Mail signed Report to Officets) by date(s) specified in permit. Retuin copy for vour:records. '
4. More detajled instructions for use of this DlS(‘HARbl— MONITORING REPORT (D\IR) form m.w hc ohlalm.d from Oﬁ‘n,e(s)
* specified: m permn !

[ ERPa -",'..' . . S

P T T e et el e e el oo el e - u

:'g " LEGAL NOTICE

Thls report is raquired by law (33 U.S.C. 1318: 40 C.F.R. 125.27). Failure 10 rupon or fatlure to report llulhflulv mn |c~ulP jin u\ll pt.ndlllcw not '
N to exceed $H0.000: per day of violation: or in crmnn:\ anllnu not to e\ucd S25.000 per day of \lol.mon or by nmpnsonmcm for not more lh.ln
H oRe year. or b\ both. - - - . ; . ! : : y
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2-16)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
: DISCHARGE MONITORING REPORT (DMR)

(17-19)

Form Appr'o.vod.
OMB No. 2040-0004
Approval expires 9-30-85

M=) 222 77-F

PERMIT NUMBER

DISCHARGE NUMBER

, — o MONITORING  PERIOD 2077 I
FAgitiTy . LA w“-—g‘"___*“____._._ —— e YEAR| MO | DAY YEAR| Mo | DAY ¢/
rocation Ay ak &t - FROM [~/ Moy / 173
) (2021) (22-23) (24-23) (2627) (28-29) (30-31) NOTE: Read instructions before completing this form.
. R v (3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION ) FREQUENCY
PARAMETER | (46-53) (54-61) (38-45) (46-53) (54-61) No. OF SAMPLE
C(32437)0 1 i ANALYSIS
v h ! : AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS (62-63) (64-68) (69-70)
‘ _ SAMPLE ! ‘
: < MEASUREMENT j botial

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE ;
MEASUREMENT | |

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

X
o it
PAL EXECUTIVE OFFICER i CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED TELEPHONE DATE

g NAME/TITLE PRINCIPAL E AND AM FAMILIAR WITH THE INFORMATION SUBMITTED MHEREIN AND BASED

y % = ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR
EE 3’0— ﬁf';/jg ..,"b/ ,%‘j"é’ff?j OBTAINING THE INFORMATION. | BELIEVE THE SUBMITTED INFORMATION
(] IS TRUE. ACCURATE AND COMPLETE | AM AWARE THAT THERE ARE SIG.
2 FLant np e s e o e o rhar A oy Csre oo s T NG Fal24L .32 )

. iy £ & A THE POSSIB MPRI N . . ? f

a { i’ r )[ f‘ f}'_ﬁ} il 2 33USC §1319. (Penalties under these statutes mav anclude fines up (o 1000 SIGNATURE OF PRINCIPAL EXECUTIVE ‘513 2 3 fj’( (d
—_ TYPED OR PRINTED and ur maximum mprisonment of betueen 6 months and 3 vears.) OFFICER OR AUTHORIZED AGENT (A;(R)gé NUMBER YEAR MO DAY
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. oo !

: ' i

¢ :
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YEE NAME /ADDRESS: (Include. -
ity Name/Locatxon l/{dlﬁerem) -

: -"'(2 :16)

DISCHARGE MONITORING REPQRT (DMR)

INATION SYSTEM

og-100077-9

(17 19) Do

“PERMIT- NUMBER

|oiscrarce _NyMszq_ :

. * MONITORING PERIOD s
'*ZYEA'R MO [L DAY CYE aR.| . MO | DAY ] 47430
90| 6 | 1'»T°: 90 .7 | 1

(20 37

(22-23) (24-25)

-{2627) (28-29) (30-31)

*73077;3'

“NOTE: Read instrucnons before completing IhIs Iorm

3 ‘ C ard Only )_
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«(4-Card Only) .

QUALITY OR’ CONCENTRATION

53 ¥ : X SAMPLE
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i
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(PRI SN
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0.14

0. 1550
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COFFEY LABORATORIES, INC.

12423 N.E. WHITAKER WAY
PORTLAND, OR 97230

PHONE: (503) 254-1794
FAX: (503) 254-1452

June 26, 1998
lLog #ASBR615-AC2
Koppers Industry
7548 SwW St. Helens Road
Portland, OR 97218-3663
Attention: John Oxford

Samples Collected: 86/15/98, 1425 hrs.
Samples Received: 86/15/98

DETECTION  W-W-T-1  W-W-T-2
ANALYS IS METHOD LIMIT RESULTS  RESULTS
Oil & Grease EPA 413.2 8.2 8.4 - 8.4
Total Phenols EPA 4298.1 8.85 8.17 8.14

Results expressed as degrees mg/L unless otherwise noted.

sinceri;;;Z;L— Sincerely,

Victor A. Peérry, . ; ﬁi%%%gﬁéé%:T;T_‘—_,
Quality Assurance Technical Director
RJC/daj

This report is for the sole and exclusive use of the cllent Samples are retained a maxinum of 15 days from the report date, or until
the maxinum holding time expires.

RECEIVED

JuL 2 1890

KOPPERS INDS,, INC.
PORTLAND, OR

Koppers015105



" Koppers015106



. P
Sl L L




801G LosJeddoy

COFFEY LABORATORIES INC.

12423 N.E. WHITAKER WAY
PORTLAND, OREGON 97230

CHAIN OF CUSTODY

(503) 254-1794
FAX (503) 254-1452

- o

PROVECT #: | PRosEcTNAME:T . PAGE______OF

PAGE(S)
PLEASE PRINT OR TYPE -

REPORT ATTENTION;

COMPANY NAME: K & " ¢ 5

J ok M f’?} %

SAMPLES COLLECTED BY:

‘#"7 i ::‘ &"57 G e
EA S s da B

s
FIELD IDENTIFICATION:

ONE LINE PER SAMPLE CONTAINER

COLLECTION

W W -

. "~ ANALYSES
DATE | TIME MEDIA . REQUESTED

ANALYSIS
REMARKS:

LA ww w‘lrnm!

‘1

E= 152 glas e 5 ol ot e s

¢ ¢

M e W T D

¢ ! £

Pl i

f}h 2 AL *I)
f ey O

N s € ) s

U

W o LA T

M:"-’Hffl)

RELINQUISHED -BY: 4 I
/f- -

fg'*‘

"%At “?ly%vf}{ R

4 D T%UME RELINQUISHED BY:
Lol P Tl 3 :

" DATE/TIME LABUSE 5

" RELINQUISHED BY:

- : “
[

DATE/MME RECEIVED BY LAB: .-

//é‘_,(, aw Ak

/
/. /DATE/TIME
(_/f,v /

i s

£ (/

SAMPLE REMARKS:

'77)

EXPRESS UPS MAﬂ. CXX GFIEY TA)G LAB

:'./- 4 ﬁ)

[

T

b

(1/90)

WHITE COPY - COFFE Y LABORATORIES

SHADED AREA FOR LABORATORY USE ONLY
CHAIN OF CUSTODY INSTRUCTIONS ON BACK OF PINK COPY

PINK COPY CLIENT'S COPY



COFFEY LABORATORIES INC
. 12423 N.E. WHITAKER WAY -
. PORTLAND, OR97230.
-~ PHONE: (503) 254-1704
FAX: (soe) 254:1452

Lo B ‘~; : B
‘ H

CHAIN OF CUSTODY INFORMATION / INSTRUCTION SHEET

PROJECT NUMBER - Applles only to samples submltted by the company Thisdatais prowded atthe oompanles
dlscretlon ’

PROJECT NAME -- Your company’s prolect name ThlS data IS provrded atthe oompany 'S dlscretlon
COMPANY NAME -~ Name of the Company or mdrvndual requestrng the analysrs from Coftey Laboratories, Inc.-
REPORT ATTENTION -- Name of the’ person who rece:ves the laboratory report | ‘

SAMPLE COLLECTED BY -- The person who took the sample srgns this box and grves hls/her tltle

FIELD iD--A short description of the sample pomt (For example, ”Eftluent trom sand filter") Thrs descrlptton will
. appear on the report .

COLLECTION DATE - The date on whlch the sample(s) was/were oollected
COLLECTION TIME - The tlme at which the sample(s) was/were collected
MEDIA <- ThIS isa descnptlon of the sample matrix.

ANALYSIS REQUESTED -- Make one column for each parameter or group of parameters assoclated toa bottle

FORLAB USE ONLY -- Do not mark in this area (L.aboratory Iocatron & ID)’:"

All-shaded areas are for laboratory -
. use only. Please do not write in t;gs areas C o

REMARKS__-- Record any comments about each sample' the éme Ilne as the sample descrrptlon. e.g.

"Wastewater contams VOCs?. B

RELINQUISHED BY --The sampler signs this box when he/she gives the sample to someone else, and then fills
in the date and time they left his possessron

RECEIVED BY -- The person who receives the samples sngns here and fills in the date and time received. The
date and time should be the same as the last one unless the samples were shipped.

SAMPLE REMARKS -- Record any comments regarding the sample(s) as a whole or information pertlnent tothe
sample.

SAMPLES SHIPPED VIA -- How the samples are being shipped to the laboratory, e.g., "UPS".

(12/06/89)

Koppers015109 ----
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PERMITTEE NAME/ADDRESS (/nciude

Facility Name/L_ocarion if diflerent)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

AL

e % MM
ey

(2-16)

DISCHARGE MONITORING REPORT (DMR)
(17-19)

OV-/000772-7

Form Approved,

OMB No. 2040-0004

Approvsl expires 9-30-85 ~:

‘ADpRESS___ ¢ - bt '
o el — Vapl -
e f_ﬂ_{ﬁ@_’gfy_@; G D2sa PERMIT NUMBER DISCHARGE NUMBER .
. ‘V
——————————————}7’2—2————————————- MONITORING  PERIOD 30,7-3 :
. ) —_—t T
EAguiTY ______40__._ I A ——— YEAR| MO | DAY YEAR| ™o | pay & 7 30
LOCATION =257 o  F i ayet e (Dpt MGl & 17 ™[ 2o /
. ) (20-21) (22-23) (24-25) 26.27) (2839) (30-3D) NOTE: Read instructions before completing this form.
- P (§ Card Only) QUANTITY OR LOADING (4 Card Only) "QUALITY OR CONCENTRATION ey
PARAMETER; | (46-53) (54-61) (3845) (46.53) (54-61) No, |FREQUENCY} gAMPLE
e X7 "EX | anacysisi| TYPE
. A i i AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS (62-63) (64-68) (69-70)
b i : SAMPLE 3 5 0 wy | 2 :
w Lo MEASUREMENT e 0o & g0 | &L .
2 i . :
B : ’ P ]
‘ S G/fﬂ
ol ‘ o SAMPLE ,3 :
. § R g -
- i MEASUREMENT 2 Bo | £ xes

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

 $"o

SAMPLE '
MEASUREMENT

SAMPLE
i| MEASUREMENT

» é/?/z

’ G pom

NAME /TITLE PRINCIPAL EXECUTIVE OFFICER

To AN A DXL

* OBTAINING THE

| CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED ~
AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN. AND BASED
ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR
INFORMATION. | BELIEVE THE SUBMITTED INFORMATION
1.AM AWARE THAT THERE ARE SIG.
INFORMATION. INCLUDING

IS TRUE. ACCURATE AND COMPLETE
NIFICANT  PENALTIES FOR SUBMITTING FALSE

TELEPHONE

DATE

)

i
0 - s ~
i e (o o THE POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 USC § 1001 AND : - : :
! L ﬁ ”/’ //'I /V'/J '?g‘ /?' "33USC $1319. /Prnaities under these statutex may include fines up to $10.001° SIGNATURE OF PRINCIPAL EXECUTIVE 2#6 3"&"/ 7& /2/
‘TYPED OR PRINTED [ and or maximum imprisonment of between 6 months and 5 xears. i * OFFICER OR AUTHORIZED AGENT éggﬁ NUMBER YEAR Mo DAY

- ;o™

L1 1GlLQosJeddoy

il

i By
!

'
H
i
1
B
s

j
!

H
oA

COMMENT:-AND EXPLANATION:.OF ANY, VIOLATIONS (Reference all attaclunents here) ,

EPA Form 3320-1 (Rev. 10-79) PREVIOUS EDITION TO BE USED

UNTIL SUPPLY IS EXHAUSTED

(REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.)

PAGE / OF /
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“NATIONAL. POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES).

ADDRESS

PERMITTE AME /ADD Ess (lnclude%

'Facxlm Name/deanon II d:ﬁerent) . . DISCHA'RGE MONITORING REPORT (DMR)

.NAME _._ i< xmm IND"‘JS’.{‘RIES f"ni(l’ T @-16) d7-19)
fsi‘a@” 7 CR-10007 7

EERMIT.NUMBER‘ N

DISCHARGE NUMBER

gy

ey

Form Approved.
OMB No. 2040-0004
Approval expires 9-30-85

IFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED

" l
MONITORING _ PERIOD P 53?‘ it
| yEar] ™Mo | pay YEAR | MO | paAY 4'439
FROMI"GO | & I | ™% & 1 . o
L (20 21) (22-23). (24 25) - (2627) (28.29) (3031) ~  NOTE: Read instructions before completing this form.
. o (3 Card Only) : QUANTITY: OR LOADING (4 Card Only) QUALITY OR CONCENTRATION ENCY
; e (46.53) st - (3845) (46-53) (5461 No. |FRECSE SAMPLE
! . . — - = - - T ANALYSIS
: AVE.RAGE o M??(IMPM : UNITS MINIMUM AVERAG.VE: MAXIMUM UNITS | o ool (6068) (69-70)
b ‘SAMPLE R 8/ 4/
Nt ‘MEASUREMENT 5806 , ‘2 31 B
!
: SAMPLE‘ S Y . - ]
i P MEASUREMENT.|. H &0 60.% 61 ORp
. CPH ) é.AMPI'.E..l. /. .
E ﬁ‘_: MEASUREMENT 0 21 CRAR
e : S
0 ® SAMPLE
..I_K. & %ASE MEASUREMENT ».’E«
; P 7,
,‘ <
R _SAMPLE; ) i : . MG . )
> I L . . o~ d N %
PHENOLS MEASUREMENT 0.16 0.2028 .25 /s 0 |4/31 GRAR
SAMPLE . '
: MEASUREMENT
SAMPLE ™~
MEASUREMENT

DATE

(REPLACES EPA FORM T-40 WHICH
UNTIL SUPPLY Is EXHAUSTED - .

IVE OFFICER| I'CE
NAME/TITLE PRINCIPAL EXECUTIVE O E AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN. AND BASED | /] TELEPHONE
Zjﬁﬁ ﬁ i?ﬂﬁ ;TR{‘& ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR ' F A -
. OBTAINING THE INFORMATION. | ‘BELIEVE THE -SUBMITTED INFORMATION ;,a,‘;'"h,,,ﬂ ot
PLANT M}{X %’}P@JACER 1S TRUE. ACCURATE AND COMPLETE | AM AWARE THAT THERE ARE SIG. VL - LT .
NIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING : AL 2863681 G| 5
THE POSSIBILITY OF FINE AND IMPRISONMENT. SEE 18 USC § 100! AND ; DI
, S 33USC §1319. (Penaities under these ‘statutes may iriclude fines up to $10.000 SIGNATURE OF PRINCIPAL EXECUTIVE
YPED OR PRINTED and-ur maximum imprisonment of betueen § months and 5 vears.i OFFICER OR AUTHORIZEDAGENT Ao Een| nNuMmBER YEAR | MO | DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Réference all attuchments here) : ‘ §
im . . ) ,
EPA Form 3320:1 (Rev. 10-79) PREVIOUS EDITION TO BE USED MAY NOT BE USED.) PAGE ¢! OF /



GENERAL INSTRUCTIONS

If form has been partially completed by preprinting. disregard instructions-directed at entry of that information already preprmlgd

: Enter "PERMITTEE NAME/MAILING ADDRESS {and facility name/location, if different).” “PERMIT NUMBER.” and "DISCHARGE

NUMBER™ where indicated. (A scparate form is required for each discharge.)

3. Fnter dates beginning and ending “MONITORING PERIOD™ covered by form where indicated.

4. Fnter each "PARAMETER™ as spccified in monitoring requirements of permit.

5. Enter "SAMPLE MEASUREMENT" data for each parameter undcr ‘QUANTITY™ and “QUALITY” in units specified in permit.
“AVERAGE"™ is normally arithmetic average (geometric average for bacterial parameters) of all sample mcasurements for each parameter
obtained during “MONITORING PERIOD.” "MAXIMUM" and “MINIMUM?" are normally extreme high and low measurements
obtained during "MONITORING PERIOD.” (NOTE to municipals with secondary treatment requirement. enter 30-day average of sample
measurements under “AVERAGE™ and cnter maximum 7-day average of sample measurcments obtained during monitoring period under
“MAXIMUM"™. ) .

6. Enter "PERMIT REQUIREMENT"™ for each parameter under “QUANTITY" and “QUALITY"™ as specified in permit.

7. Under "NO. EX" enter number of sample measurements during monitoring period that exceed maximum (and/or minimum or 7-day
average as appropriate) permit requnremem for each parameter. If none. enter “0”.

8. Enter “FREQUENCY OF ANALYSIS™ both as “SAMPLE MEASUREMENT™ (actual frcqucncy of sampling and .malysns used during
monitoring - period) and as "PERMIT REQUIREMENT" specified ln permit. (e.g., Enter “CONT.” for continuous monitoring, =
*1/7" for one day per week, 1/10 for one day per month. “1/90" for one day per quarter, etc.)

9. Enter ‘SAMPLE TYPE” hoth as "SAMPLE MEASUREMENT" (actual sample type used: during monuormg penod) and as

“PERMIT RFQUIREMFNT (e.g.. Enter “"GRAB™ for individual sample “AHCT f0| 24- hour gomposne. *N/A™ for-continuous

momlorm;_. elc ) ) .

1 =

. (1SYHId FH3IH 0105)
10. WHERE VIOI ATIONS OF PERMIT ‘REQUIREMENTS ARE REPORTED. ATTACH \ BRl[‘F EXPILANATION' T() DESCRIBE
CAUSE" \ND CORRI-CTIVF ACTIONS TAKEN. REFERENCE!FACH VIOLATION BY DATE. )
11. If “no discharge™ occurs during monitoring period. enter "NO DISCHARGE™ across form in place of data entry,: )
12. Enter "N ~\MF/TlTl[" OF PRINCIPAL EXECUTIVE OH-ICI-R with “SIGNATURF OF PRINCIPAIL FXFCUTI\'F OFFICFR OR
) ’\UTH()RI/bD AGENT.” “TELEPHONE NUMBER™ and “"DATE” at bottom of form,: - v
2130 Mail signed Report to Officets) by datets) specified in permit. Retain copy for your srecords. :
214, More detailéd instructions for use of this DlSCHAR(JI- MONITORING RH’ORT (D\IR) form may be ohtamgd from Oﬁiu:(s)
spcuﬁed’m permit. :

¢ . s -

This report la'rcql'urcd by law (33.US.C. 1318: 40 C.F.R. 125 27). Fallure 10 rc.porl or fullurc o uporl trulhfu:lv can |c~ull in. civil, penalties not *
to exceed $10,000: per day of violution: or in criminal pt.n.llllt.\ not to exceed $2§ ()U() per. day of violation. or by nmpmonmcm for not more than

one year, or by both.
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COFFEY LABORATORIES INC.
12423 N.E. WHITAKER WAY
PORTLAND, OREGON 97230

CHAIN OF CUSTODY
(503) 254-1794
FAX (503) 254-1452

PROJECT #: PROJECT NAME: . PAGE ‘OF PAGE(S) Gl o
: PREASE PRINT OR TYPE . FORLABORATORY USEONLY
company Name:  [Xp oy’ <RSI w4} A s ¢ F |
REPORTATIENTION ©Y . ; 747 /,@ﬁ f “A 4 i i
Johw @ x Foxd o '
SAMPLES COLLECTED BY: MRS (N
b
/‘7/%4 - » o
COLLECTION .
FIELD IDENTIFICATION: ~ ANALYSES ANALYSIS
i DATE TIME | MEDIA REQUESTED REMARKS:
ONE LINE PER SAMPLE CONTAINER . T
W - w ~ 7 —/ §e942502 W O/ ¥ (rxLaSH
W~ W~ T [ (. o e Pl ocawosls
o = T 2 A2 RN Y, ol + Gyveick
WS~ ‘/]/,— ’7—’ Q ¢’ s i)/’-ltpl\/ﬂ/(
— Ea - ‘il' . .
el )
tw
RELINQUISHED DATE/TIME RELINQUISHED BY: DATEMME | =~ LABUSE: -
,21/»«% Aé‘% A~ S-¥-9 : -
" RELINQUISHED BY: DATE/TIME RECEIVED BY% / - /5 DATE/TIME
d JE/94 1S¢
> 7 .
.- SAMPLE REMARKS: EXPRESS UPS m@ GREY TAXI LA8

~ WHITE COPY - COFFEY LABORATORIES

(1/90)

SHADED AREA FOR LABORATORY USE ONLY
CHAIN OF CUSTODY INSTRUCTIONS ON BACK OF PINK COPY

PINK COPY - CLIENTS COPY
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T C T COFFEY LABORATORIES INC : : :

o AT 12423 N.E. WHITAKER WAY . ' -

S L A T . PORTLAND, OR 97230 : CF i

SR S s PHONE: (503) 254-1794 ~ a BN i
I ) \ Lo R LT FAX: (503)254-1452 ‘ : o '

CHAIN OF CUSTODY INFORMATION / INSTRUCTION SHEET

PROJECT NUMBER - Applles only to samples submltted by the company. This data is provrded atthe oompames
dlscretlon

i

3 .
PROJECT NAME - Your company's prolect name. This data is provuded at the company s dlscretlon

| ' COMPANY NAME - Name of the Company or rndtvndual requestmg the analys:s from Coffey Laboratorles, Inc.. .

'

REPORT A'ITENTION -- Name of the person who recelves the Iaboratory report..
SAMPLE COLLECTED BY - The person who took the sample sngns thls box and gives hls/her title.

FIELD ID -- Ashort descnptlon of the sample point (For example; "Effluent from sand filter") This description will :
. appear on the report. Llse_one_llne_nepsamnle_bmm. : : i

L.

comzca‘r\c\m DATE - The date on which the sampletg,) wasiwere collected. | B l
COLLECTIOhkﬁJIE - The time at which the 5ample(s§»was/were collected l

rMEDIA - ThIS isa descnptlon of the samiple matnx

t

ANALYSls REQUESTED - Make one column for each parameter or group of parameters associated to a bottle.

FOR LAB USE ONLY -- Do not mark in this area (Laboratory location & ID). All shaded areas are for laboratory
o » use only. Please do not write in these areas.’

REMARKS -- Record any comments about each sample on the same line as the sample description, e.g.,
"Wastewater contains VOCs".

I P

RELINQUISHED BY -- The sampler signs this box when he/she gives the sample to someone else, and then fills
‘ in the date and time they left his possession.

RECEIVED BY -- The person who receives the samples signs Here and fills in the date and time received. The B
date and time should be the same as thé’ last one nless the samples were shipped. '

SAMPLE REMARKS -- Record any comments regardmg the sampl ‘ jas awhola or information pertinentto the
sample. ) .

.(, o

SAMPLES SHIPPED VIA -- How the samples are being s*hﬁipped to the»laboratory, e.9., "UPS".

oo X
- 3
%

(12/06/89)
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COFFEY LABORATORIES, INC. OC) i

12423 N.E. WHITAKER WAY
PORTLAND, OR 97230

PHONE: (503) 254-1794
FAX: (503) 254-1452

May 17, 1998
Log # ASRR588-AU2

Koppers Co., Inc.

7540 NW St. Helens Rd.
Portland, OR 97218-3663
Attention: John Oxford

Sample Collected: 5/8/98, 1458 hrs
Sample Received: 5/8/9%8
Sample ID: #1 W-W-T-1

#2 W-W-T-2
DETECTION
ANALYS IS METHOD LIMIT SAMPLE #1 SAMPLE #2
Oil & Grease EPA 413.2 8.2 8.3 8.5
Total Phenols EPA 428.1 §.05 .22 8.25

Results expressed as mg/L uniess otherwise noted.

Sincerely, Sincerely,
Zéé:_/éﬁ/

Victor A. Perry, enee Chauvin,
Quality Assurance Technical Director
RJC/mlh

This report is for the sofe and exclusive use of the client. Samples are retained a maximum of 15 days from the
report date, or until the maximum helding time expires.

RECEIVED
MAY 22 1390

KOPPERS INDS,, INC.
PORTLAND,OR

Koppers015119
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COFFEY LABORATORIES INC.

12423 N.E. WHITAKER WAY

« ‘PORTLAND, OREGON 97230

T

ST s g Y S NN G DT T e T e -

e

CHAIN OF CUSTODY
(503) 254-1794
FAX (503) 254-1452

PROJECT #: PROJECT NAME: PAGE _OF PAGE(S) o TR e e

PLEASE PRINT OR TYPE .. FORLABORATORY USE ONLY

COMPANY NAME: < . ;= +* "~ %
REPORT ATTENTION:

sd e B A

SAMPLES COLLECTED BY:

FIELD IDENTIFICATION:

ONE LINE PER SAMPLE CONTAINER

LA w4

S i ey

COLLECTION
_ » ANALYSES ANALYSIS
DATE TIME MEDIA o REQUESTED REMARKS:

W xRy ol PR ¥ i3

RNl B vl i
2 F + # 4 o
g & g2 F Gy o gt £

RELINQUISHED BY:

» -
R e R S P S
L &y g 2 R S I

o .. DATEMME RELINQUISHED BY: DATEMIME |  LABUSE: "

RELINQUISHED BY:

DA TE/ﬂME RECEIVED BY LAB;

; ,r~,~ . | DATEMME ., ,
12‘;@'13(6 L L }’ 2/ T Lk [

SAMPLE REMARKS:

EXPRESS UPS' MAL: CXX GREY TAX LAB.

WHITE COPY - COFFEY LABORATORIES

(1790)

PINK COPY - CLIENT'S COPY

. SHADED AREA FOR LABORATORY USE ONLY
CHAIN OF CUSTODY INSTRUCTIONS ON BACK OF PINK COPY

e
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B S COFFEY LABORAT ORIES INC
P S S sznr_wumxsnw;\v Db
S TR SR % .. PORTLAND,OR97230! : ' '

. -PHONE: (503)254-1704 : |
FAX: (soe) 254-1452 L
R P !

H H i i B .
$ i H

CHAIN OF CUSTODY INFORMATION/ INSTRUCTION SHEET
PROJECT NUMBER - Appltes only to samples submltted by the company Thrs data is provrded at the compames
«" dlscretlon . ‘ Vo :

l

_ PROJECT NAME - Your oompany’s pro;ect name Thls data rs provrded at the company 'S dlscretlon

COMPANY NAME - Name of the Company or mdrvrdual requestlng the analysns frcm Coffey Laboratorles, Inc. -

REPORT ATTENTION -- Name of the person who recerves the laboratory report
SAMPLE COLLECTED BY - The person who took the sample srgns thls box and gwes hts/her title.

FIELD ID -- A short descnptlon of the sample point (For example "Effluent from sand frlter") This descrlptlon wlll
- .appearonthe report. u§e._one_lmemamnle_bo.tt&

COLLECTION DATE --The date on whrch the sample(s) was/were collected
COLLECTION TIME -- The time at whrch the sample(s) was/were collected
MEDlA -- Thrs rs a description of the sample matnx

ANALYSIS REOUESTED -- Make one column for each parameter or group of parameters associated to a bottle

FOR LAB USE ONLY -- Do not mark in this area (Laboratory location & |D) Ali shaded areas are for Iaboratoryi‘

use only. Please do not write in these areas.

REMARKS -- Record any comments about each sample on the same line as the sample description, e.g.,

"Wastewater oontams VOCs

RELlNOUISHED BY -- The sampler signs this box when he/she gives the sample to someone else, and then fills
in the date and time they left his possessron

RECEIVED BY -- The person who receives the samples signs here and fills in the date and time received. The
date and time should be the same as the last one unless the samples were shipped.

SAMPLE REMARKS -- Record any comments regarding the sample(s) as a whole or information pertinent to the
sample.

SAMPLES'__SH’IPPED VIA -- How the samples are being shipped to the laboratory, €.g., “UPS".

(12/06/89)

Koppers015123
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ac:llf) Name /Locauo

NAME _ -
JADDRESB
A e e—

PERM"TEE NAME/ADDRESS (lm:lude
-4 dlﬂerem)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT. (DMR)

(2-16)

pJL /000 7). F

'““‘ . (17-19)

PERMIT NUMBER

DISCHARGE NUMBER

*MONITORING HPERIOD ~ - -

’ YEAR MO DAY YEAR | "MO | DAY’
FROM N = TO "5 ™ =
T 90| 8|/ 29 | L /2

(26-27) (28-29) (30-31)

-3a-77-‘33

T H 7 HF3I

Form Approved.
:OMB8 No. 2040-0004
, Approval expirgs 9-30-85

NOTE Read instructions. before completmg this form.

fowiier e sk ey,

1S SAMPLE’
“MEASUREMENT

SAMPLE! |
| MEASUREMENT,

x.SAM PLE: "
 EASUREM ENT

pesaein s

AMPLE !
:MEASUREMENT

"\ SAMPLE :
MEASUREMENT!

. OBTAINING ~ THE

INFORMATION.
IS “TRUE. AACCURATE . AND COMPLETE -
NIFICANT - PENALTIES FOR SUBMITTING FALSE
FTHE CPOSSIBILITY - OF -FINE - AND IMPRISONMENT . SEE - 18: USC § 1001 -AND T
tPenaltics under these statutes may-include fines up to: 81 iHKs -

1- CERTIFY: UNDER -PENALTY OF LAW THAT{ - HAVE ~PERSONALLY - EXAMINED
AND: AM: FAMILIAR WITH' THE INFORMATION - SUBMITTED: HEREIN; - AND: BASED ;
<ON - MY SINQUIRY . OF THOSE 'INDIVIDUALS IMMEDIATELY : RESPONSIBLE FOR |
| BELIEVE THE ~SUBMITTED INFORMATION &
| AM AWARE “THAT ' THERE 'ARE SIG. '

‘INFORMATION, INCLUDING

(20-21) (22-23) (24-23)
H by (3. Card Only) "QUANTITY OR LOADING (4 Card Only): ~QUALITY: OR CONCENTRATION - FREQUENCY
fPAARAMETER. ) (46-53) (54-61) (38-45) . (46- 53) (54-61) NE?( :SI;YM:;_-E
“(32\37){ ‘ ] 1 T ; T 15" ANALYSIS . v
! AVERAGE MAXIMUM i rUNITS MINIMUM AVERAGE MAXIMUM - UNITS 6263) (64-68) (69-70)
‘SAMPLE g ; %
\MEASUREMENT | ' 6 ?a C : i : jZ 4
GEPDH
i &3 il
'¢SAMPLE! " i . i
‘MEASUREMENT : !

 EPA Eorm3320:1, (Rev.. 10-79)

REVIOUS EDITION TO BE.USED
UNTIL SUPPLY: I8-EXHAUSTED

(REPLACES EPA FORM T-40 WHICH

MAY:NOT BE USED.)

- -33U5C 81319
i i ¥YPED -OR-PRINTED " 45 y t1 " and:or-maximum imprisanment of betueen 6 months and 5-years. Jayiyass " NUMBER ~ |"YEAR ‘DAY -
> + COMMENT2AND. EXEI-ANATION OF vANYuVlOLATIONS ; (Reference all attachments here) =
o ;
L
¢ Lo
PAGE OF
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COFFEY LABORATORIES, INC.

12423 N.E. WHITAKER WAY
PORTLAND, OR 97230

PHONE: (503) 254-1794
FAX: (503) 254-1452

June 11

998

Log #AQéQ 25-AP2

Koppers iIndustry

7540 NW St. Helens Road
Portland, OR 97218-3663
Attention: John Oxford

Samples Collected: 85/25/98, 1518 hrs.
Samples Received: 857257908

DETECTION W-W-T-3
ANALYS IS METHOD LIMIT RESULTS
Oil & Grease EPA 413.2 8.2 8.9
Total Phenols EPA 428.1 8.85 8.16

Results expressed as mg/L unless otherwise noted.

WW-T-4
RESULTS

8.9
Q.1

Sincerely Sincerely,

Victor A. Perry, Renee Chauvin,
Quality Assurance Technical Director
RJC/daj

This report is for the sole and exclusive use of the client. Samples are retained a maximum of 15 days from the

“repart date, or until the maximum holding time expires.

i %

HECEIVED

JUN 14 1990

KOPPERS INDS,, INC.

PORTLAND,OR

Koppers015126



KOPPERS | Koppers Industes, I

7540 N.W. Saint Helens Road
INDUSTRIES | Portiand, OR 97210-3663

Telephone: (503) 286-3681

FAX: (503) 285-2831

May 21, 1990
DEQ—-Northwest Region
811 SW 6th Ave.
Portland Oregon 97204

Dear Sir:

Attached is a correct DEQ Report -that covers the period of Zpy 1, 1990
to May 1, 1990.

We are enclosing a photo copy of the original sent to you with the
typing errors circled in red.

We are very sorry for any inconvenience this may have caused.

Yours Truly.

/9&0 « Ot

John A. Oxford
Plant Manager

CC:BS

JAO:mn

Koppers015127
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{ PERMITTEE NAME/ADDRESS (Inciude = .' e NATIONAL POLLUTANT DISGHARGE ELIMINATION SYSTEM (NPDFS) ' ' Form Approved.
- Facility Name/LocBnon 1/ dtﬁerem) - : DISCHARGE MONITORlNG REPORT (DMR) - - ; OMB8 No. 2040-0004
'NAME __ mC— i B . @16 ¢ R 17_19) . : Approval expires 9-30-85
ADDRESS_’ZﬁQQ_M}ﬁ_ST_BELms ap _____.__'__f_" i oR=100077-8 ‘ :
. C s . . R ot ’ PERMIT NUMEER . DISCHARGE NUMBER) ’
:—————M o m%@%l@—_—;——‘———,—-———.—,————f— = : . CORPROTED REPORTD
———— : C MONWOMNG PERIOD |
BT ANT . R T : : 30770
CEACILITY 3 P AN . : YEAR| MO | DAY YEAR | "MO | DAY X s
- e . PR ER . FROM - . 1 TO " - .
LocATION _MUITNOMAN COUNTY .. - FRMIea Ty | ™fen |5 |1 47430 . :
. R o o (20-21)  (22-23) (2425) (2627) (28-29) (30 30 NOTE: Read instructions before compieting this form.
‘ - . . (3 Card Only) QUANTITY:OR LOADING (4 Card Only) QUALITY OR CONCENTRATION FREQUENCY
PARAMETER < R (46-53) (54-61) " - . - (3845) ,(46-53) (54-61) NE?( OF S/;\h(d:é-E
' (32:37) ‘ < n : T - - " ; ANALYSIS
: i . N AVERAGE | - MAXIMUM . UNITS MINIMUM AVERAGE MAXIMUM UNITS o cal (64-68) 69-70)
) SAMPLE 2
o ‘ MEASUREMENT N/A 30 .
FLOW
: , SAMPLE ‘ ' | . . 2/
TEME MEASUREMENT : O/ ) 30 GRAB
. sAMPLE. | i : ] . - :
MEABUREMENT B | 6.8 6.85 6.9
.80
: SAMPLE . ) ) . .
MEASUREMENT . . : _ L i MG/

SAMPLE
MEASUREMENT |

0.31 | 0.32% | 0.3 /0 | 2/30 | aap

. SBAMPLE.
MEASUREMENT

_ SAMPLE' _
MEASUREMENT

v FFICER| I CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED ‘
NAME/TITLE PR'NCIPAL EXECUT E © AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN: AND BASED . . ! TELEPHONE DATE
‘_ . . . ON" MY INQUIRY ‘OF ' THOSE INDIVIDUALS. IMMEDIATELY RESPONSIBLE FOR . . . /,-’ : /‘} [
()HN F\{JR” . ’ - OBTAINING THE INFORMATION. | BECIEVE THE ' SUBMITTED INFORMATION | - f
Ox . ' | 1S TRUE. ACCURATE AND COMPLETE.:ii AM AWARE THAT THERE ARE SIG. : -‘il-’g s C{'{ é ;ﬁ"gﬁ"“?}‘,f‘
1.;“?.' N . o NIFICANT  PENALTIES FOR SUBMITTING ' FALSE “INFORMATION, INCLUDING - Al 2 e - Y s RUSSD o -
P T l‘fANAGER THE POSSIBILITY OF FINE AND IMPRISONMENT. SEE -18 USC § 1001 AND s GN,-' RE OF PR L E 5 3 286-3681 20 2 4L
- +33USC 81319, (Penalties under these statites may include fines up to $10.000 ! ;’A FURE . INCIPA XECUTIVE
TYPED OR PRINTED [  and‘or maximum u-npnmnnwnl u/ hetuwen §munlh~z and.§ years.) N OFFICER OR AUTHORIZED AGENT egge NUMBER YEAR MO DAY
COMMENT AND EXPLANATION ‘OF ANY VlOLATIONs (Re/erence all arruchmems here) ! . g
‘ : l - A g . o T . - ‘ "\ N
. i a } o . . : . . .
R T L . . o :
PA Form 3320 1 (Rev. '|0 79 PREVIOUS EDITION TO BE USED R _ (REPLACES EPA. FORM T-40 WHICH MAY NOT BE USED.) PAGE ; OF
E ( )UNTlL SUPPLY Is. EXHAUSTED - . ’ . f i‘f
¥



GENERAL INSTRUCTIONS

If form has becen partially completed by preprinting, disregard instructions-directed at entry of that information already preprinted.
FEnter "PERMITTEE NAME/MAILING ADDRESS (and facility name/location, if different).” “"PERMIT NUMBER.” and “DISCHARGE
NUMBER™ where indicated. (A separate form is required for each_discharge.)
3. Fnter dates beginning and ending "MONITORING PERIOD™ covered by form where indicated.
Fater each "PARAMETER™ as specified in monitoring requirements of permit.
Enter "SAMPLE MEASUREMENT™ data for each parameter under ‘QUANTITY" and “QUALITY" in units specified in permit.
“AVERAGE™ is normally arithmetic average (geomelric average for bacterial parameters) of atll sample mecasurements for each parameter
obtained during “"MONITORING PERIOD.” “"MAXIMUM™ and “MINIMUM?" are normally extreme high and low mecasurements
obtained during “MONITORING PERIOD.” (NOTE to municipals with secondary treatmcnt requirement. enter 30-day average of sample
measurements under “"AVERAGE™ and enter maximum 7-day average of sample measurcments obtained during monitoring period under |
“"MAXIMUM™.
6. Enter "PERMIT REQUIREMENT"™ for each parameter under “QUANTITY™ and “QUALITY " as specified in permit.
7. Under “"NO. EX" enter number of sample measurements during monitoring period that exceed maximum (and/or minimum or 7-day
average as appropriate) permit requirement for each parameter. If none. enter “0".
8. Enter “FREQUENCY OF ANALYSIS™ both as “SAMPLLE MEASUREMENT" (actual frcqucncy of samptmg and .malysns used during
monitoring period) and as PERMIT REQUIREMENT" specified nn permll (e.g., Enter “CONT.” for continuous monitoring,.
“1/7" for one day per week, I/?O for one day per month. 1/90" for one day per quarter, elc.)
9. Enter “SAMPLE TYPE™ both as "SAMPLE MEASUREMENT™ (actual sample type used during monllormg period) and as
“PERMIT REQUIREMENT.” (e.g.. Enter "GRAB" for individual sample. "24HC™ for 24-hour composite, “N/A™ for-continuous
monitoring, etc.) . .

19 =

o

(LSY14 IJU3IH q104) ]
10. WHERE VlOI ATIONS OF PERMIT REQUIREMENTS ARE RFPORTED. ATTACH A BRIEF EXPL ANATI()N TO DESCRIBE
CAUSE, AND CORRECTIVE ACTIONS TAKEN. REFERENCE FACH VIOLATION BY DATE.
1. If "no dmh.u e occurs during monitoring period. enter “NO DIS( HARGE" across form in place of data entry
2. Enter "N. \MF/TIT[ E OF PRINCIPAL. EXECUTIVE OFFICER™ with . "SIGNATURE OF PRINCIP. \l FXFCUTl\’F OFFICFR OR
" AUTHORIZED \GFN1 ‘TEII[’HONE NUMBER™ and “DATE™ at bottom ofiform.’

13. Mail signed Report to Office(s) by datets) spedified in permit. Retain copy for vour _records. R o
3} "14. More dnl‘nlul |nslrucnons for use of this DISCHARGE MONIFORING RH’ORT (D\IR) form may - be oblalmd from Otﬁcc(s) -
: specified in permn ) ) . . . )

, _ LEGAL NOTICE =~ ¢~ ,
This report is riquired by law (33 US.C. 1318: 40 C.F.R. 125.27). Failure 1 report or Lululc lo report nulhfmlv can result’in unl pt.ndhle\ nol :

to exceed $10.000 per day of violation: or in crimin: uI pun.llllu not to-exceed $28, 000 pC‘l «Ln of uol.mon or by m\pmonmcm for nol more than -
one year. or by bolh : .

.
b o

N v B oL ' ‘ ¢
! . ; I

ONODBS 383 H 0101

IY3IH 31d4VLS

- s

—en . - . e e A - S

KoppersO1 5129
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. ) e rosment: s

: sPERMITTEE NAME/ADDRESS (lnclude E
fFac:Itt} Name/Lacanon 1/ different) .

NATIONAL POLLUTANT DlSCH‘ARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONlTORlNG REPORT (DMR)

Form Approved.
OMB No. 2040-0004
Approval expires 9-30-85

: L (2-16) (17.19)
’ i
i oauvoam'z«g /
: - PERMIT NUMBER: """ |DISCHARGE NUMBER]
s MONlTORING -PERIOD . 30773
: [.YEAR] MO | DAY, YEAR| Mo | Day e
. . PROMPOGITE [ I |T[B0 5 | 1| 47430 ,
g . el & T @021 1 (93-23) (2425) (2627) (28-29) (30-31) NOTE: Read instructions before completing this form.
] P TN 3 .Card ,'o'gtly) QUANTITY, OR LOADING : (4:Card Only)y’ QUALITY OR CONCENTRATION FREQUENCY
] mnmsrsn, v ‘ . (46-53) (546 ' R D) . (46-33) (54-61) No. oF SAMPLE
: 4 : |(32_37) ; s NS S . . * ANALYSIS
SO AVERAGE MAXIMUM. UNITS MINIMUM AVERAGE MAXIMUM UNITS | on| (6068) (69-70)
] ; Ai o .. SAMPLE. LT NS -
i COFROW . Y i MEASUREMENT 2000 & 30 EST
SR B
4 i [
: : : [
: oo b © SAMPLE! - :
: - Z { o MEASUREMENT | 56 € 56 o, > 30 |GRAB
TME. S . R
; T ? [ . / 13 T
i o b
3 ot
N Tt '4$AAM'PLE' A R . . - '. ) .o
T ¢ . ) I ) y 3 4 3 i .
PH MEASUREMENT | - P . . L 5.8 6.8% 6.9 o a0 GEAR
v o g
o8
o
L co . | s '
. . : . SAMPLE, ;
S A6 GRRASE : MEASUREMENT | !
: [ ; i :
: o
: : e
: ¥ . ) :
4 L SAMPLE’ P
| RURRE  PUENOLS | MEASUREMENT '
. ? R :
i ;
i !
| ! SAMPLE"
E : MEASUREMENT
-t
3

SAMPLE :
MEASUREMENT

{
[
!
i
§

(o)¥ !
O { .
NCIPAL EXECUTIVE OFFICER| | CERTIFY UNDER PENALTY- OF LAW THAT'| HAVE PERSONALLY EXAMINED

_8 i NAME/TITLE PRI “AND AM ‘FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN. AND. BASED . TELEPHONE DATE

} ON MY INQUIRY OF THOSE .INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR i
& | JORN A ':ﬁmm o : OBTAINING THE INFORMATION, | BELIEVE. THE SUBMITTED INFORMATION i

! ) IS, TRUE. ‘ACCURATE AND COMPLETE. | AM AWARE THAT THERE 'ARE SIG. -
9 i PLANY MA%Q’GE*‘Q . NIFICANT PENALTIES 'FOR SUBMITTING “FALSE INFORMATION. INCLUDING A0S 2883681 |90 5 15
ot : : THE POSSIBILITY OF FINE AND IMPRISONMENT. SEE 18 USC § 1001°'AND | o1eNATURE OF PRINCIPAL Tiv
g — 33 uUscC § 1319 (Penalties under these “stalites may ‘include fines up to sm () - CiIPAL EXECU S
w t, TYPED OR PRINTED" ‘ and or maximum imprisonment of between b'monlh\ and 5 3 years.) ) - OFFICER OR AUTHORIZED AGENT QCR)EDIE NUMBER YEAR MO DAY
O { COMMENT AND EXPLANATION OF ANY VIOLATIONS (Re/erence all attachments here) . —= ~

1

“A, i':

: Form -1 (Rev. 10-79) PREVIOUS. EDITION TO BE USED . '(REPLACES-EPA FORM T-40 WHICH
i E«EA Fo 3320'_] ( ) UNTIL SUPPLY IS EXHAUSTED - R - R

MAY NOT BE USED.)

PAGE ! OF i



GENERAL INSTRUCTIONS

1. If form has becn partially completed by preprinting. disregard instructions-directed at entry of that information already preprinted.

2. Enter "PERMITTEE NAME/MAILING ADDRESS (and facility name/location. if differcnt),” “PERMIT NUMBER.” and "DISCHARGE
NUMBER" where indicated. (A separate form is required for each discharge.)

3. Fnter dates hcginning and ending “MONITORING PERIOD" covered by form where indicated.

4. Enter cach "PARAMETER™ as spccified in monitoring requirements of permit. '

5. Enter "SAMPLE MEASUREMENT" data for each parameter undcr ‘QUANTITY™ and “QUALITY" in units specified in permit.

“AVERAGE" is nornmlly -arithmetic average (gcomelrlc average for bacterial parameters) of all sample measurements for each pdmmcter
obitained during “MONITORING PERIOD.” "MAXIMUM"” and “MINIMUM" are normally extreme high and lfow measurements
obtained during ° MONlTORI\IG PERIOD.” (NOTE to municipals with secondary treatment requiremert. enter 30-day average of sample
measurements under “AVERAGE" and enter maximum 7-day average of sample measurcments oblained during monitoring period under
"MAXIMUM™,

6. Enter "PERMIT REQUIREMENT" for each parameter under * QUANTITY and “QUALITY" as specified in permit.

7. Under "NO. EX" enter number of sample measurements during monitoring period that exceed maximum (and/or minimum or 7-day
average as’ '1ppropn.lle) permit requnrement for each parameter. If none. enter 0.

‘8. Enter "FREQUENCY OF ANALYSIS" both as “SAMPLE MEASUREMENT" (actual frcqucncy of samplmg and analysis used during
monitoring period) and as “PERMIT REQUIREMENT™ specified m permlt (e.g., Enter “CONT." for continuous momtormg

e “1/7" for .one day per week. I/!O for one day. per month, 1/90" for one day -per quarter; etc.)

V 9. Enter "SAMPLE TYPE" both as "SAMPLE MEASUREMENT"™ (actual sample type used during momtormg periody .md as
“PERMIT REQUIREMENT.” (e.g.. Enter * GR‘\B for mdwndual samp|e “24HC” for 24-hour gompmne. "N/A™ for continuous
monitoring, etc.) : .

s . ~ (L1S¥Hid SHEH d‘IO.-I) - . . i

i 10. WHERE ;Vl()l ATIONS OF PERMIT RFQUIREMFNTS ARE RFPOR'I EN. '\TTACH ~\ BRIEF EXPL ANATI()N T() DFSCR[BF
T . CAUSE,AND CORRECTIVE ACTIONS TAKEN. REFERENCE;EACH VIOL \TlON BY DATE. - o

11, If “no discharge™ occurs during monitoring petiod. enter “NO DIS( HARGE!" across form in place of ¢ data entry. -

12. Enter N-\MF/TlTl E: ()F PRINCIPAL FXECUTIVF: OFFICER” with “SIGNATURF OF PRINCIP \l FXFCUTl\’F OFFICFR -OR.
- AUTHORIZED "AGENT.” “TELEPHONE NUMBER®" and “DATE" it bottbm of form. : Lo

3130 Mail signed choll to Office(s) by datets) specified in permit. Retain copy for your records.
114, More detailed instructions for use of this DISCHARGE MONITORING RH’ORT (D\lR) form may .be ohtalnv.d from Oﬂn,c(ﬁ)

1o specified in permn : X
o . i

IFG'\LNOTICF A e T o

i Thls report is requucd by l.m (“ U.S.C. 1318: 40 C F.R. l25 27). Fallure to-report or failure ‘to uporl trulhfuulv can result in. uul anthe\ not
A 10 exceed $10:000-per day of: violation: or in <.nmm.|l pgn.llllu not ‘to e\gccd ﬂ‘* 000 per d.n of \lOl.lllOﬂ Jor by impr nonmcnt for not more lh‘m

oney car. or by bolh : L _ » : o i - -

i
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:PERMITTEE NAME/ADRDRESS (/nclude -
*Fncdm) JVame/Locam/m if:di, {
15

NATIONAL POLLUTANT. DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

(7-19)

(2-16)

b~ 102779~ 4

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING

"PERIOD

DAY

YEAR MO DAY

—— P R YEAR MO .
oM o
Ctrendy 901 4 1/

L

(20-21) (22-23) (24-25)

A i
(26-27) (28-29) (30-31)

Form Approved.
OMB No. 2040-0004
“Approval expires 9-30-85

S 77- X
Y7430 .

NOTE: Read instructions before completing this form.

“{ (3 Card Only) QUANTITY OR LOADING

(4 Card Only)

QUALITY OR CONCENTRATION

: pARAMETER (46-53) (54-61) (38-45) (46-53) (54-61) NO. FREQUENCY| sAMPLE
(32-37)' ANALYSIS )
AVERAGE MAXIMUM ‘UNITS MINIMPM AVERAGE MAXIMUM UNITS (62-63) (64-68) (69-70)
7
i SAMPLE # j
MEASUREMENT 3 go7 /& Bo | L’fé/‘

P
Lo
l

Flw.

|
|
o

T2

MEASUREMENT

R =4

P

MEASUREMENT

’5"'.}?;

4

E ol
5

F I L

MEASPREM ENT

p
o

E hoin

i| MEASUREMENT

SAMPLE |
MEASUREMENT

MEASUREMENT

SAMPL

SAMPLE '

SAMPLE '

SAMPLE

SAMPLE |

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER| 't CERTIFY UNDER PENALTY OF LAW THAT i MAVE PERSONALLY EXAMINED

AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN. AND BASED

Soh o8 OxFoRD
FLRyT al?

ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR
OBTAINING THE INFORMATION. | BELIEVE THE SUBMITTED INFORMATION
IS TRUE. ACCURATE AND COMPLETE ‘1 AM AWARE THAT THERE ARE SIG
NIFICANT  PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING
THE POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 USC § 1001 AND
33 USC 51319, (Penalties under these statutes may include fines up to $10.000

zs |G L0sJaddoy

TYPED OR PRINTED

and ‘or maximum imprisonment of hetueen § months and 5 vears.)

TELEPHONE DATE
SIGNATURE OF PRINCIPAL EXECUTIVE 0%\ 2LL 3450 Fol 57| s
" 'OFFICER OR AUTHORIZED AGENT égg'; NUMBER YEAR'| ‘MO | DAY

U

.COMMENT;AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
1

f_;m Form3320-1 (Rev.: 70:79)

PREVIOUS EDITION TO BE USED
.UNTIL S8UPPLY . 1§ EXHAUSTED

(REPLACES EPA FORM T+-40 WHICH MAY NOT BE USED.)

PAGE ¢/ OF
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t\,..«vi >
COFFEY LABORATORIES INC. CHAIN OF CUSTODY
12423 N.E. WHITAKER WAY (503) 254-1794
PORTLAND, OREGON 97230 FAX (503) 254-1452
PROJECT #: PROJECT NAME:" PAGE 2 PAGE(S) B o SRR SR
PLEASEPh/Won TYPE - FOR LABORATORY USE ONLY -
COMPANY NAME: ﬂ// ,
REPORT ATTENTION: ,rfj AD
SAMPLES OOLLECTEDBY : S
—B 2 1 "/ \D DA ,01 COLLECTION ; 4 _ . '
“HfELp IDENTIFICATION: 3 P 3 ANALYSES SIS ANALYSIS
- r| DATE TIME | | MEDIA REQUESTED REMARKS:
ONELINE PER SAMPLE CONTAINER - B 5 T » ]
bl T 3 A 27 Vg |y v 1l v GEALE
///wh/ 7 - - - “-27 1 . )i /’déz/{)Ax
e T o A7 | f frod 2T
Wod o /27| ] R
LT EALL PEQ SPUY @26 |0 Fokm | -' s
; R | A,
S+ 7|- % /i Y 2-9°
- ) - 53> 7 _
RELINQUISHED BY: o :_ L DATE/MIME ns:.wof?_:é%o BY: DATE/TME ) L;fié' USE:
g z7) 12 i
K E r[ Fs ’ s L e,
. ;"HELINOUISHED BY: Q DATE RECEVED BYLAB: jiz: (/5 7/ 4 j 7 DATE/TIME
; JQQ'\,W }NJ (./ »@ C.[l— 7/5& ' . .’va\’ -*7,/, 740 /330
| SAMPLEREMARKS !

E)G’RESS UPS MAL CXX GREY TAXI LAB

WHITE COPY - COFFE Y LABORA TORIES

(1/90)

SHADED AREA FOR LABORATORY USE ONLY
CHAIN OF CUSTODY INSTRUCTIONS ON BACK OF PINK COPY

PINK COPY - CLIENTS COPY




. COFFEY LABORATORIES, INC.
. 12423 N.E. WHITAKERWAY . -© - =
PORTLAND,OR®97230. ~ - = '
~ PHONE: (50@)254-1794 R
i FAX: (503) 254-1452°, -

‘ : ) . : 1? .

'CHAIN OF CUSTODY INFORMATION /J‘INS;'I:'PUCTION.SHEET

PROJECT NUMBER-- Applres onlytosamples submltted by the eompany Thls data is provrded at the companies
dlscretlon

PROJECT NAME Your company's project name This. data IS provrded at the oompanys discretion.
COMPANY NAME - Name of the Company or Indlvrdual requestrng the analysrs from Coffey Laboratones Inc
REPORT ATI‘ENTION - Name ot the person who recelves the laboratory report | |
SAMPLE COLLECTED BY -- The person who took the sample slgns thls box and grves hls/her title.

FIELDID--A short description of the sample point (For example; "Efﬂuent from sand frlter") Thrs description wlll
: appear on the report use_one_ltne.neLsamnIe_bmtlm oo :

COLLECTION DATE -~ The date on whrch the sample(s) was/were collected
COLLECTION TIME -- The time at whlch the sample(s) was/were oollected
. L

MEDIA -- This is a descnptron of the sample matnx

ANALYSIS REQUESTED -- Make one column for each parameter or group of parameters associated to a bottle.

FOR LAB USE ONLY -- Do not mark in this area (Laboratory locatron & D). AII shaded areas are for laboratory -

use only. Please.do not write in these areas.

REMARKS -- Record any comments about each sample on the same llne as the sample description, e.g.,
“Wastewater contains VOCs".

RELINQUISHED BY -- The sampler signs this box when he/she gives the sample to someone else, and then fills
in the date and time they left his possessron

RECEIVED BY -- The person who receives the samplessrghs here and fills:in the date and time received. The
date and time should be the same as the last/one unless the samples were shipped.
L

SAMPLE REMARKS -- Record any comments regardmg the sample(s) as a whole or information pertinent to the.
ample - y
- . g _ l

SAMPLES SHIPPED VIA - How the samples are belng shnpped to the laboratory, e.g., "UPS"

.H_ ) " V \

b
] ﬁ, . ¢

'\

z

s - - .
< sl . A,

(12/06/89)
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<, @B - ) TEBUON | 48i38

COFFEY LABORATORIES, INC.
12423 N.E. WHITAKER WAY
PORTLAND, OR 97230
PHONE: (503) 254.1794

FAX: (503) 254-1452

May 14, 1998
Log #A98B427-Q53
PO: verval John
Saﬁples Received: QR4JFTIGR
Sample ID: #1 - W-W-T.7 {4/27/98 1188 hre.
: 2 - W-W-T-4 -84/27/98 1188 hrs. :
#3 » cuteall DEg Spiit 04/26/68 18%& hrs.
§5/Q2/98 1225 hrs.
DETECTION
PAHAMETER METHOD LIMITS #1 2 #3
0tl & Grease "BPA 413.2 §.2 88 BL9 - BLTH
Total Phenois EPA 428, ®.88% R.%4 &.%1 B.%6*

*Thi2 Saupis was incorrectiy collected and preserved by DEQ p
and these deta can only he considered as appoximate Tesults
sincerely, sincerely,

rry, . Renee Chauvin,
rance = Teonnlcal Dir

RiC/lws

s orepert {s for the ao.= and exelysivs yse of fhe cijent, Samples are (F.ulﬁed 8 nayimum af
15 days ivom the report gaie, or vnltl the ravioym houd«ng lime gxpires.

ee/STISE

UNITS

‘gL
mng/l

ersonnei
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‘

SPER
L

».«

v ‘ES&INAME/ADDREss (Include i
i Fatilfy Name /chanon 1[ different)

uMME,KO?pFQ ThanTRIEsL_;NQ_

B . (2-16)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)
(17 -19)

2 3.{)(}0 77-9

'i PERMIT NUMBER

- |IDISCHARGE NUMBER

’ MONITORING PERIOD

YEAR'}] MO DAY

YEAR | MO

ROM
FroMI a0 3] L.

To

AR

- 20-21) - (2223) (24

Ge37y (25255 (303D)

Form Approved,
OMB No. 2040-0004
Approval expires 9-30-85

NOTE: Read instructions before completmg this form.

(3 Card Only)

- OIL & GREASE

L LY

T

;3-. EE’QOMS

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

SAM PLE

MEASUREM ENT

SAMPLE-
MEASUREMENT

SAMPLE ®

MEASUREMENT

SAMPLE

MEASUREMENT

CJOHK AL CXFORD
PLANT MANAGHER

TYPED OR PRINTED

OBTAINING THE
SIS TRUE. ACCURATE AND COMPLETE.:
NIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING
THE POSSIBILITY OF FINE AND IMPRISONMENT.: SEE 18 USC § 1001
(Penalties under’ these ‘statutes may include fines up to $10.000
and ‘or maxlmum imprisonment of hr{wvvn 6 maonths and 5 vears.

33USC 81319

I CERTIFY UNDER PENALTY OF: LAW THAT
- AND AM FAMILIAR WITH THE INFORMATION  SUBMITTED HEREIN: AND BASED

ON MY INQUIRY OF THOSE INDIVIDUALS .IMMEDIATELY RESPONSIBLE FOR
. BELIEVE THE 'SUBMITTED INFORMATION
. AM AWARE THAT ‘THERE 'ARE SIG

INFORMATION,

AVE PERSONALLY EXAMINED

AND

:
i Cod ) QUANTITY.OR LOADING (4 Card Only) QUALITY OR CONCENTRATION
PARAMETER| | . (46-53) (34-61) 3845y SAMPLE"
e i ' . - - . ) T : . i
L . 623D I ' . AVERAGE “MAXIMUM ;[ -UNITS ‘MINIMUM
. i O é ‘ : S MAXIM y INIMUR (69-70)
Cot f CSAMPLE .| “ . -
§ N ' MEASUREMENT 4@03 w om
; ; 4 - : d Paen d
. cob B i :
. RS S VA
7 T
PR B SAMPLE |
b LI ‘MEASUREMENT 54
CTEMP Y o -
.o
- SAMPLE T,
kN MEASUREMENT 6 Q GROLY
2

GRAR

o]

03 F R E)
GRER

TELEPHONE

F2N

..“‘;( N
SIGNATURE.OF PRINCIPAL EXECUTIVE

27

+- OFFICER OR AUTHORIZED AGENT

DAY

COMMENT AND EXPLANATION ‘OF ANY VIOLATIONS (Reference:all’ attuchmem.s here) -

. <EPA Form 3320-1 (Rev. 10-79)

PREVIOUS EDITION TO BE USED

UNTIL SUPPLY 1S EXHAUSTED

(REPLACES EPA FORM T-40 WHICH

MAY NOT BE USED.)

OF ¢
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GENERAL INSTRUCTIONS

If form has been partially completed by preprinting, disregard instructions-directed at entry of that information alrcady preprinted.

Enter "PERMITTEE NAME/MAILING ADDRESS (and facility name/location, if differcnt).” “"PERMIT NUMBER.” and “"DISCHARGE
NUMBER™ where indicated. (A separate form is required for each discharge.)

Fater dates beginning and ending "MONITORING PERIOD™ covered by form where indicated.

Fnter each "PARAMETER"™ as specified in monitoring requirements of permit.

Enter “SAMPLE MEASUREMENT™ data for each parameter "under ‘QUANTITY™ and “QUALITY" in units specified in permit.
“AVFERAGE™ is normally arithmetic- average (geometric average for bacterial parameters) of all sample measurements for each parameter
obiiined during “MONITORING PERIOD.” “"MAXIMUM™ and “MINIMUM?" are normaully extreme high and low measurements
obtained during "MONITORING PERIOD.” (NOTE to municipals with secondary treatment requirement. enter 30-day average of sample
measurements under “AVERAGE™ and enter maximum 7-day average of sample measurcments obiained during monitoring period under
“"MAXIMUM™. .

Enter "PERMIT REQUIREMENT™ for each parameter under “QUANTITY™ and “QUALITY™ as specified in permit.

Under "NO. EX" enter number of sample measurements durmg monitoring period that exceed maximum (and/or minimum or 7-day
average as appropriate) permit requirement for each parameter. If none, enter “0".

Enter “FREQUENCY OF ANALYSIS® both as “SAMPLE MEASUREMENT" (actual frcqucncy of samplln{. and analys:s uscd during
monitoring period) and as "PERMIT REQUIREMENT" specified ln permit. (e.g., Enter "CONT.™ for continuous monnormg

“1/7" for one day per week. 1/10 for one day per month. "1/90" for one day per quarter, etc.)

Enter "SAMPLE TYPE" both as "SAMPLE MEASUREMENT"™ (actual sample type used. during monnorlng permd) and as

“PERMIT REQUIREMENT.” (e.g.. Enter "GRAB" for individual sample. “24HC™ for 24-hour composite. “"N/A™ for continuous
monitoring, etc.) . : . :

(1S¥1d J¥IH O'IO.-! )

WHFRE VIOI ATIONS OF PERMIT RFQU[REMENTS ARE REPORTED. ATTACH A ‘BRIEF EXPLLANATION T() DESCRIBE
CAUSE; AND CORRbCTIVF ACTIONS TAKEN. RFFERENCE. FACH VI()I ATION BY DATE.

If “no dischafge” occurs during monitoring period. enter “NO DISCHARGE across form in place of data entry.”

Enter "NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER™ with "SIGNATURE ()F PRINCIP AL FXFCUTI\'F OFFlCFR OR
AUTHORIZED AGENT.” “TELEPHONE NUMBER" and “DATE" -at bottom of form.! !

Mail signed Report to Officets) by datets) specified in permit. Retain copy for yonr:records.

More detailed instructions fo' use of thh DISCHAR(:I- MONITORING R[—PORT (D\IR) form may be obtained from Oﬂ“u.c(%)
spcc:ﬁ‘.d ln permit.

Lk

‘

This report is rzquired by Jaw (33 US.C. 1318 40 C.F.R. 125, 27). F.nluue 10 rc.pou or i.ulun. to report umhfu.lv caniresult lin ¢ivil, penalties not -
to exceed $10.00¢% per d.n of violation: or in mmm.nl penalties not to e\ucd $25.000 pel day of uol.mon or by imprisonment for not more lhan
one year, or by-both:- ] .

. i GUIHL 3u3H aos . o o L
{ ’ i . . i ; ! Do
i . ’ . . N

__—_’

U VR SOOI VU SV 1 O S

; : ‘
% ; : ;usn 3'1dVJ.S P
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COFFEY LABORATORIES, INC. 7

12423 N.E. WHITAKER WAY
PORTLAND, OR 97230

PHONE: (503) 254-1794
FAX: (503) 254-1452

March 14, 1998
Log # ASBO385-AC2

Koppers Co., Inc.

7548 NW St. Helens Rd.
Portland, OR 97218-3663
Attention: John Oxford

Sample Collected: 3/5/98, 1438 hrs
Sample Received: 3/5/98
Sample ID: #1 W-W-T-1

#2 W-W-T-2
: DETECTION
ANALYS IS METHOD LIMIT SAMPLE #1 SAMPLE #2
Oil & Grease EPA 413.2 8.2 1.4 1.8
Total Phenols EPA 428.1 8.085 8.24 8.28

Results expressed as mg/L unless otherwise noted.

Sincerely, Sincerely,

Victor A. Perry, Renee Chauvin,
Quality Assurance Technical Director
RJC/mih

This report is for the sole and exclusive use of the client. Samples are retained a maximum of 15 days from the
report date, or until the maximua holding time expires.

~ECEIVED
MAR 15 1990

KOPPERS INDS,, INC.
PORTLAND, OR

Koppers015143
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COFFEY LABORATORIES INC.
12423 N.E. WHITAKER WAY
PORTLAND, OREGON 97230

CHAIN OF CUSTODY

(503) 254-1794

FAX (503) 254-1452

PROJECT #: PROJECT NAME:

PAGE

OF.

PLEASE PRINT OR TYPE

PAGE(S)

FOR LABORA TORY USE ONLY

COMPANY NAME:

REPORT ATTENTION: ;- ‘
Koppes

SAMPLES COLLECTED BY:

g Z: ; ; /t‘ 7/‘ ‘,/)'l_/,/—’*-

FIELD IDEN TIFICA 770N

ONE Lll_\_lE PER SAMPLE CONTAINER

AL~ e T

DATE:

COLLECTION

TIME

3 CUSTABBR

/{ﬁ{‘/{)”’[}fw/{c«?)'

/< G2t /

- ANALYSES
REQUESTED

ANALYSIS
REMARKS:

b O

-~ "A o~
o1 [ =L (J’ Sl AV

W - s = -
we ~ s T G

z !

}/) 5’1 (o F

7 ¢

2 / = ‘/“"’ﬂft"

W~ W/~ T

L4

19 fy f‘..//J/\

RELINQUISHED BY:

DATE/TIME

RELINQUISHED BY:

DATE/TIME

LAB USE:

RELINQUISHED BY: .,

., DATEMME

LT TP, / ’/’;/”/5 et 35 -FL

RECEIVED BY LAB: ,/ ‘2 3

¢ 2y

et Y

§ ¢ DATEMME

J
SAMPLE REMARKS:

EXPRESS UPS MAIL CXX GREY TAXI LAB

WHITE COPY - COFFEY LABORATORIES

(1/90)

|

SHADED AREA FOR LABORATORY USE ONLY
CHAIN OF CUSTODY INSTRUCTIONS ON BACK OF PINK COPY

FINK COPY - CLIENT'S COPY




COFFEY LABORATORIES, INC.

12423 N.E. WHITAKER WAY
PORTLAND, OR 97230
PHONE: (503) 254-1794

FAX: (503) 254-1452

CHAIN OF CUSTODY lNFORMATIO_N / INSTRUCTION SHEET

PROJECT NUMBER -- Applies only to samples submltted by the company. This data s provided atthe companies
dlscretlon

PROJECT NAME -- Your company'’s project nahei- This 'da'ta is provided at the company's discretion.
COMPANY NAME -- Name of the Company or individual requesting the analysis ffom Coffey Laboratories, Inc.
REPORT ATTENTION -- Name of the person who receives the laboratory report.

SAMPLE COLLECTED BY -- The person who took the samble signs this box and gives his/her title.

FIELD ID -- A short description of the sample point (For example; "Effluent from sand filter”). This description will
appear on the report. Use one line per sample botfle,

COLLECTION DATE -- The date on which the sampié(s) was/were collected.

COLLECTION TIME -- The time at which the sample(vs) was/were collected.

MEDIA -- This is a description of the sample matrix.

ANALYSIS REQUESTED -- Make one column for each parameter or group of parameters associated to a boitle.

FOR LAB USE ONLY -- Do not mark in this area (Laboratory location & ID) All shaded areas are for laboratory
use only. Piease do not write in these areas.

REMARKS -- Record any comments about each sample on the same line as the sample description, e.g.,
"Wastewater contains VOCs".

RELINQUISHED BY -- The sampler signs this box when he/she gives the sample to someone else, and then fills
in the date and time they left his possession.

RECEIVED BY -- The person who receives the samples signs here and fills in the date and time received. The
date and time shouid be the same as the last one unless the samples were shipped.

SAMPLE REMARKS -- Record any comments regarding the sample(s) as a whole or information pertinent to the
sample.

SAMPLES SHIPPED VIA -- How the samples are being shipped to the laboratory, e.g., "UPS".

(12/06/89)

Koppers015147



PERMITTEE NAME/ADDRESS (Include A ' NATIONAL POLLUTANT DISCHA 1 TION sYST £S)" Form Approved. -
Facillty Name Lo/ ADDRESS (] OLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) ppi .

8¥71Gl0sJaddoy

_DISCHARGE MONITORING, REPORT (DMR) ~ _OMB8 No. 2040-0004 A
name_ ROPPERS INDUSTRIFS ING . . @16) N o sy L . - Approval expires 9-30-85 -,
appress 540 MEM 'NW_SY% HELENS RD_ 2-100007-9 [ |, : ? o b : .

e o ) : : * PERMIT NUMBER’ “|oiscHARGE NUMBER v " :
—_——— —TJ#—LM—&Q_QR.__Q7_2¢K_.~____.______:_ . ©NUMBER| 307w ] . ‘
————— ~__MONITORING ~ “PERIOD . i 4'7430. o L n '
. B . K .
ATy ) YEAR[ ™Mo | pay- YEAR | iMO"-.| ;DAY ) Y. :
'_-gc‘-_A_T_l_QN_ﬂU_“I‘_kmb_gh_s._Qum; e FROMITBDT 2 1 ,T°, 90| 3.1 '
@021y - (22.23) 2425 . (36273 - (28-29) (30-31) - NOTE Read Instructions before completlng this form.
(3 Card Orly) QUANTITY OR LOADING (4 Card "Only) .- ‘QUALITY OR CONCENTRATION .- FREQUENCY
PARAMETER (46-53) . (54-61) S (3845) .| . (46-53) C L (54-61) . - NE?( S oF 54\:;1:;5
(32-37) . ’ M o . : MUM. - : R e T . ANALY '
v AVERAGE MAXIMUM UNITS M,INI@;JM AVERAGE  ~ MAleUM. ouNiTs ) 6 (6 -68) (69-70)
700 sampLE ) 1 D A
FiLOW ‘ 'MEASUREMENT 5429 ' : SO S S e o al- s
TRMD SAMPLE’
VEME MEASUREMENT
. SAMPLE
P MEASUREMENT
- - . SAMPLE
DIL & GREASE MEASUREMENT
“ ; SAMPLE
PHENOLS MEASUREMENT
SAMPLE
MEASUREMENT
SAMPLE ; ;
MEASUREMENT
| CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED | TELE NE : " E -
NAME/TITLE PRINCIPA_L EXECUTIVE OFFICER AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN: AND BASED i E .PHO - DAT w!
JUAN Aa. DXXORD ON MY INQUIRY OF THOSE INOIVIDUALS. IMMEDIATELY RESPONSIBLE FOR |™. ki :
OBTAINING THE INFORMATION, | BELIEVE THE SUBMITTED INFORMAT!ON 1. \\ F ] L,
LAWNT MANAGER 1S TRUE. ACCURATE AND COMPLETE. | AM AWARE THAT THERE ARE SIG. f — \ )
NIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION,gINCLUDING i - i - o - "
THE POSSIBILITY OF FINE AND IMPRISONMENT. SEE 18 USC ‘OOI AND .} "_ o K -
33 USC 51319, (Penalties under these statutes may include fines up 1o $10.000 SIGN'§4URE OF: PRINCIPAL EXECUTIVE 593 286"358 go 3 12
TYPED OR PRINTED and or maximum imprisonment of between § months and 3 vears.) - S . . OFFIEER OR AUTHORIZED AGENT éCR)EAE NUMBER " YEAR MO DAY . ‘
COMMENT AND EXPLANATION.OF ANY VIOLATIONS (Reference all anuchmen(s here) - o ) T . i - -
EPA Form 3320-1 (Rev. 10-79) PREVIOUS EDITION TO BE USED " (REPLACES EPA FORM T-40 WHICH MAY:NOT BE USED.) PAGE OF o
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S o  GENERAL | lNSTRUCTlONS

If form has _been p.ntnllv compleled by preprmnng dlsregard mstrucnons directed at enlry “of that information alrgady preprmled

! NUMBER™ “where_indichted. (A separ'\le form |§ requnred for each discharge.) °

13, FEnter dales’ hcgnnnmg and endma "MONITORING PERIOD™ covered by form where indicated.
14 Fnter each, " PARAMF'(‘I‘FR (as_specifiedi in monitoring requirements’ of perniit.

is

"1
2. Eater * PI:RMITTEE N?\M[—/MAH ING ADDRESS” “(and facility maiie/location. if dnﬂ'ercm) e PFRMIT NUMBFR

Enu.r SAMPLF M!EASURF\IENT data for each parameter undcr‘QUANTlTY" and * QUAI ITy" |n unm spu.lﬁed m permn
“AVERAGE™-is—normally ~arithmetic- ‘average (geometnc average” for bacterial® parameters) -of all sample measurements for cach par.xmcler

obtained during “MONITORING PERIOD." “MAXIMUM" and "MINIMUM" are norm.nlly extreme high and low measurements

obmmed diring "MONITORING_PERIOD.” (NOTF to_ municipals, with secondary treatment requirement. énter 30- day average of sample
méasurements under- “AVERAGE" and enter m.\xlmum 7-day average of sample measurcments oblalm.d durmg monnormg period under

| MAXIMUM". 2|

i

| average . asiapproprmle) permit requirement for each parameter. If none, entcr “07.
I

Ll S

Enter * PFRMIT RFQ_UIREMENT‘ for each paramcler under * QUANTITY and * QUAI 1ITY” dS specnﬁcd in permlt
Under ° NO EX" entérinumber of sample measurements during monitoring period that exceed maximum. (.md/or mmlmum or 7-day

momlormg, period) .md as “PERMIT REQUIREMENT" specnﬁed in permxl {e.g., Enler *CONT.” for conllnuqus momtormg

“1/7" for.lone. day.' per week. 1/10 for one day per month. “1/90" for one day per quarter;

.9, Enler “SAMPLE TYPE" hoth as "SAMPLE MEASUREMENT™ (actuali sample 1ype - used; during momlormg per{od) ¥ md as

' PFRMIT RFQUIREMFNT (eg Enler “GRAB™ for mdmdual sample “24HC” for 24-hour gompome

{

i
! . B ! i
t ; (1S¥1d IYIH @104) .

, monnonng elc )

'\UTH()RIII-D AGENT." “TELEPHONE NL‘“BFR and - “DATE" at bottom of .form.!
Mail signed chon to omum by date(s) specified in permit. Retain copy foF your, ruords

“specifiedt i in permit. : i . ‘ 1 g

£, s s emeemiiee e fean - ke

N ¥ ‘ i 77 LEGAL NOTICF-,“

,-,: X ; .

Thle report is: requlred by law ('ﬂ US.C. 1318: 40 C.F. R 125.27). Failure mt rgpon or f.nluu to rgporl trulhfu.lv can: rc~ul| in
o eXceed $10.000% ‘per. day of viol: mon or in Lrlnlll'lll penallies not toexceed '$2§, (N)() per day of viol: ation... or by nmpmonmcnl for ot more lh‘ln ‘_»

ofe year. or by-both. - : : i : . ; :
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N/A for Lonlmuous

l
WHFRE »VlOl ~\TI()NS OF PERMIT RFQUIRFMENTS ARF RFPOR1 EDJATTACH A BRIFF FXPl ANATI()N T() DESCRIBE
(AUSF, \ND‘CORRI:CTIVF ACTIONS {TAKEN. REFERENCE'FACH VI()I ATION BY DATE..
1.-If "no { \Lhdl‘l.t occurs_during: monitoring period. enter “NO DIS( HARGE acro$s form in place of dafa emry
2. -Enter * N AMFE/TITLE OF PRINCIPAL FEXEC UTIVE! OH-IC[—R with "SIGN. \TU‘{F OF PRINCIP \l FXFCUTI\’F

i"'
l

x41. ‘
. ; .

L

dl'ld ‘DISCHARGE

Enter * FREQUENCY "OF "ANALYSIS™ both as, “SAMPLE ‘MEASUREMENT? -(:‘lctual frcqucncy of samphng “and .malysns used during

OFFICER OR '

"i

3 ; ; X
“14. More detwiléd finstructions for' use of this DlSCHAR(Jl- MON[TORING RH’ORT (D\IR) foxm m.nvlhe ohlalnu.d from Oﬁ”u,c(s) N
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T
. . GOFFEY LABORAT ORIES ING. | : CHAIN OF CUSTODY
5 12423 N.E. WHITAKER WAY . - (603) 264-1794
- PORTLAND, OREGON 97230 . ~ 5 : FAX (503) 254-1462
R ’ . _ P, ‘
PROJECT .#: PROJECT NAME: PAGE __)_._ OF _.L ragers) A | 4
- | ' PLEASE PRINT OR TYPE. FOR LABORATORY USE ONLY
: COMPANY NAME: : ' :
o) _ _— ' JOB#: .?ﬁ?@@?.?ﬁ:@?:
(opF¢V5- L a . LR
. REPORT ATTENTION: . Y CUSTABBR: _14_’,0,0!."’::3 .....
{
PO e
FIELD IDENTIFICATION:  LAB ANALYSES
- | LOC ID | DATE| TIME| MEDIA REQUESTED ' REMARKS:
ONE LINE PER DAMPLE CONTAINER ) . )
, W -~ T = 3 ' | W |2-5-94 2245711 | ol +6~case
w -w 7= (i | ¢ ! Phenw:ls
) e —Tf AN IR X eil > G rease
W -~ T/ 20| e Phesols
A
i
-
j; > ‘ "
S _.‘_SA»MPLES,COL#CTED BY: - DATE/TIME ' RELINQUISHED BY: . DATE/TIME. |LAB USE:
z Lozoxgl EFlman/ . 4-S-9p 2:4s ‘
= RELINOUSHED BY: , rg/rlrﬁl 4 RECIEVED’BY LAB: DATE TIME —
g;ﬁ; ("&v‘qg A '] nny 2 ‘% > L ‘K’Y‘D o l l(.45
G | SAMPLE REMARKS: : EPA 'NPDES RCRA GQEN EXPRESS UPS MAIL @
wmrs COPY - COFFEY LABORATORIES - _ PINK COPY - CLIENT'S COPY
e - .




COFFEY LABORATORIES INC .

12423 N.E. WHITAKER WAY 1
PORTLAND, OR 97230 '
PHONE: (503) 254-1794

FAX: (503) 254-1452

February 15, 19908
Log # A9Q8288-BD2

Inc.
7548 NW St. Helens RAQ.

Koppers Co.,

Portland, OR 97218-33%66%
Attention: John Oxford

Sample Collected: 2/8/98, 1445 nhrs
Sample Recelved: 2/8/98
“erttSample ID: #1 WWT-3 o ' _ e
' #2 WWT-4
‘ DETECTION }
ANALYSISv METHOD LIMIT SAMPLE #1 SAMPLE #2
011 & Grease EPA 413.2 8.2 8.8 8.5
Total Phenols EPA 428.1 8.485 .15 8.19

Results expressed as mg/L unless otherwise noted.

Sincerely,

U g

Victor A
Quallity Assurance

RJC/mlh

This report is for the sole and exclusive use of the client,

report date, or until the maximum holding time expires.

Sincerely,

Technical Director

Samples are retained a maximum of 15 days from the

Koppers015154
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COFFEY LABORATORIES INC.

12423 N.E. WHITAKER WAY
PORTLAND, OREGON

o7230

CHAIN OF CUSTODY

(503) 264~ 1794
FAX (603) 254 1462

PROJVECT #: PROJECT NAME: PAGE __._. ‘OF ___. PAGE(S) ,
PLEASE PRINT OR TYPE: FOR LABORATORY USE ONLY
COMPANY NAME: L
JOB#: ;’ﬁ/_i@_%{.é.--l_/____
REPORT ATTENTION: cusmasnmél&é}&‘:’f_--
P.Owt e
FIELD IDENTIFICATION: LAB : ANALYSES
LOC 1D | . DATE| TIME| MEDIA REQUESTED REMARKS:
.OKE LINE PER BAMPLE CQNMINEH
W-w ~T-/ [ b 12+44-943-20PM WV orl & -Cvpacy
w-w ~1~/ fe | 1 7 /" L Phego/S
! A ’ (] 7
We- wo T 24 nh | ¢ ol & @v:gcf
W - W 7’_"?\ 2L /! 14 T P/’)JMJ/I
-
SAMPLES cousw DATE/TIME RELINOUISHED 8Y; DATE/TIME |LAB USE:
! 4,4.«/\ A-/8-90 A a2/
RELINQU HED ' DATE/TIME RECIEVED BY LAB: 2///// DATE TIME /'
! .
SAMPLE REMAR EPA NPDES RCRA  GEN EXPRESS UPS MAIL @)
WHITE COPY - COFFEY LABORATORIES

PINK COPY - CLIENT'S COPY



COFFEY LABORATORIES, INC.

12423 N.E. WHITAKER WAY
PORTLAND, OR 97230

PHONE: (503) 254-1794
FAX: (503) 254-1452

February 22, 1998
Log # A9QQ@216-V2

Koppers Co., Inc.

7548 NW St. Helens RA.
Portland, OR 97218-%663%
Attention: John Oxford

Sample Collected: 2/16/98, 1528 hrs
Sample Recelved: 2/16/98
Sample ID: #1 WWT1

#2 WWT2
DETECTION
ANALYSIS METHOD LIMIT SAMPLE #1 SAMPLE #2
011 & Grease EPA 413.2 8.2 ND 8.4
Total Phenols EPA 42%8.1 Q.05 .16 8.12

ND means none detected at or above the detection 1imit listed.

Results expressed as mg/L unless otherwise noted.

Sincerely, Sincerely,
A/

Victor A. PE€rry, Renee Chauvin,
Quality Assurance Technical Director
RJC/mlh

This report is for the sole and exclusive yse of the client. Samples are retained a maximum of 15 days from the
report date, or until the maximum holding time expires.

FER & ¢

. 4

Koppers015158
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PERMITTEE NAME/ADDRESS (/nclude

Facitity Narzve/chalion if differe

W_%@__ _____
2 - /5 el

name A

ADDRESS_ 7/

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

(2-16)

(17-19)

2-/0085 7 F

PERMIT NUMBER

DISCHARGE NUMBER|

Form Approved.
OMB No. 2040-0004
Approval expires 9-30-85

—— e - SR MONITORING PERIOD P2075-
aumm_w_gﬁﬂf_“___ YEAR| MO | DAY YEAR| MO | DAY ';;‘575’;
wegawon o RReMiTT 2y RS ZRIE /
3021y (22-23) (3425) (267377 (2529) (J0-3D) NOTE: Read instructions before completing this form.
(3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION UENCY ..
PARAMETER (46-53) (54-61) (3845) (46-53) (54-61) No. FREQUE SAMDLE
(32-37) ANALYSIS
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS o ool (omom (@ o
PA
SAMPLE
MEASUREMENT é Y2y A 2/ 5&/
QW PERMIT bl e
\7’{ REQUIREMENT: e
SAMPLE &
MEASUREMENT 9[0 ¢ 2. oY ‘/ J 2} | e
- L4 B
Q W ;a0 /e
SAMPLE _ 5
MEASUREMENT é ‘/ (.S S~ 4L 7 P 2& | Graer
' S U

(@)

SAMPLE
MEASUREMENT

R,

Yer

0.5

AMPL é
MEASUREMENT o. /2 0. 15& J. /7 77% o 2/ /;/Q‘:iz&
{P PERMIT ' ' L.
f W EQUIREMENT 0.9 9.7 e, ) )

SAMPL

MEASUREMENT

E

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

RE

CPERMIT v
QUIREMENT -

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

JonN A BAFIRY
CrLpd T manrick

651Gl 0sJaddoy

TYPED OR PRINTED

I CERTIFY UNDER PENALTY OF (AW THAT I-HAVE PERSONALLY EXAMINED
AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN AND BASED
ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR
OBTAINING THE INFORMATION. | BELIEVE THE SUBMITTED INFORMATION
1S TRUE. ACCURATE AND COMPLETE | AM AWARE THAT THERE ARE SIG
NIFICANT  PENALTIES FOR SUBMITTING FALSE INFORMATION INCLUDING
THE POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 USC § 1001 AND
A3USC 81319 Penalttes under these statutes mav include fines up 1o $100005
arnd or maximum imprisonment of betaern 8 months and 5 vears s

TELEPKHONE DATE

SIGNATURE OF PRINCIPAL EXECUTIVE
OFFICER OR AUTHORIZED AGENT

AREA

CODE NUMBER

YEAR MO DAY

.

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

“PA Form 3320-1 (Rev. 10-79) P

REVIOUS EDITION TO BE USED
NTIL SUPPLY IS EXHAUSTED

(REPLACES EPA FORM T-40 WHICH

MAY NOT BE USED.)

PAGE / OF/
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PERMITTEE NAME/ADDRESS (lnclude
. Facility Name/Lucauon if different)

. NAME __

: —xengzgn&m%ss—w&——e—————
. . ADDRESS___ R&D__MLS_T HELENS BRD_ - -

____mmm_og_gmm_

: NATIONAL POLLUTANT DISCHARGE ELIMIN)TION SYSTEM (NPDES).
. E DISCHARGE MONITORING REPORT (DMR)

(2-16)

(17-19)

3- T Q00T T O

PERMIT NUMBER:

DISCHARGE NUMBER,

O PP Uy

et et i o

Form Approved.
OMB No. 2040-0004
Approval expires 9-30-85

: SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

NAME /TITLE PRINCIPAL EXEGUTIVE OFFICER

{ CERTIFY UNDER PENALTY OF -LAW THAT | HAVE PERSONALLY EXAMINED

{PPM

R e - _— MONITORING PERIOD
MC_LL-LI!__.L____________________._______ : YEAR] MO | DAY | | YEAR| MO | DAY
ECAT_Q_N___________________________ FROMITQO 1 T]™rsc 12 11 ‘ .
. : . @021y (22-23) (24-25) 2627) (28-29) (30-31) NOTE: Read instructions before completing this form.
- -
R (3 Card Only) QUANTITY, OR LOADING (4 Card Only) QUALITY OR CONCENTRATION Tomcauency
EARAMETER' T (46-53) (54-61) (3845) (46-53) (54-61) NE?( FREQUE sw:é-s
b (O - ANALYSIS
3237y U )
. LD AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS o ol (6468) (69-70)
. : N oo | samPLE ‘ i TR
. B 51- OW o .| MEASUREMENT 11,613
H
‘TEMP ' | MEABUREMENT
. 1 ¢
. SAMPLE '
‘pH MEASUREMENT
: e ‘SAMPLE
OIL & GREASE MEASUREMENT
; SAMPLE
PH ANOLS '| MEASUREMENT
WO

3

UNTIL SUPPLY IS EXHAUSTED

AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN. AND BASED \; TELEPHONE DATE
ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR u
. OBTAINING THE INFORMATION, | BELIEVE THE SUBMITTED INFORMATION \9-{,,“— C(
JOHN A. OXFORD 1S TRUE. ACCURATE AND COMPLETE. | AM AWARE THAT THERE ARE SIG- ‘-"9{ )
PI A\}T MANAGER NIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING 513 2RE-368F an| 2 L4
D LANT ! THE POSSIBILITY OF FINE AND IMPRISONMENT. SEE 18 USC § 1001 AND ﬁ - e
- - g R 33 US.C $1319. (Penalties under these statutes may include fines up to $10.000 SIGNATURE OF PRINCIPAL EXECUTIVE .__E“"
fYPED OR PRINTED _ and ‘or maximum imprisonment of between 6 months and 3 years.} OFFICER OR AUTHORIZED AGENT ‘C\Ogé NUMBER YEAR MO DAY
COMMENT AND FYPLANATIAN OF ANY VINT ATIONSG (Relorence all attuchments here)
i 1 .
.EPA Form 3320-1 (Rev. 10-79) PREVIOUS EDITION TO BE USED (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE JjOF |
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2. Fnh.r PH{MITTEF NM\I[—/MAH ING: ADDRESS ’(and fauluy‘ namc/lo;.mon xf di érén'l)" " ~‘PFRMIT NUMBFR
NUMRBER’ where nndu,ated (A separate form is requ:red for. each dnscharge ) R
3. Enter datés hcgmnmg and ending ¥ M()NITORIN(: PERIOD covered, by form whqre mdlcaled '.g

"4, Fnter edch “PARAMETER", as epCCIﬁed in mom(ormg rcqunremcmx of permit. | ' SRR

LS Fntu “SAMPLE MEASURF\!ENT d.nm for. each parameter under QUANTITY“ and “QUAI 1TY" in unm spcuﬁcd ln permit. s %

! “AVERAGE™ iy norm.llly arnhmem, avcmge (gcometrlg“‘avcragc for bacterial parameterﬁ) of all s.nmplc mcuqurémen[s for each pdmmcler |
obtuined during “"MONITORING: PERI()D - M/\XIMUM and “MINIMUM” are normally e\treme high and le mcaﬁuremems
obl.nmd.,,dunnc "MONITORING | PERIOD." (NOTFE 'l0. mumupals with, secondary, freatment. requirement. entér, 10 day average of sample
. me: mncmemx under ‘AVER AGE” and enter maximum 7-day aver uge of sample measurcments obmmd durn\g monitoring period under

S MAXIMUM 2

! *6, Enter uPFRMlT RFQUIRFMEN T'f for each parametc' under QU/\NTITY and * QUAI ITY™ us specxﬁcd !n permit. ;'-:

. 7. Under "'NO. EX" entef number of. samplc measurements dunng monitoring period that exceed m.z\xmum (dpd/or mlmmum or 7-day

average Tas apploprmte) permit requnremcnl for each parameter. If none, enter "0,

8. Enter. aFRFQUFNCY {OF 'ANALYSIS" hoth as “SAMPI. E, MFAgURFMFNT (adtual frcqucncy of i.\mplmg. “and .malysns used during

! momlormg ‘period) .md as: ’PFRMIT R'EQUIRFMFNT specrﬁed m permm(eg ‘Emel "CONT." for conr‘muou\ momtormg

| 177" for: .one~day per week, mo ifor one day per; month, “1/90" for orle day. per ,qmrler etcy) >

9. Enu_r SAMPLFE TYPF "hoth as SAMPLF MFASUREMEN . '(ncnml sample type used during momtorm pcrmd) md as

; PFRMIT RFQU!REMFNT (e.g. Enter ° CR ‘\B ‘for mdmduqll sampie "’4H(_ for ’4~hour Lompomc \J[Af fo‘f Lenunuous

: momtorm r~etc.) i e i ; :

: 5 .LSHIJ BHSH d'!o:l) '
10. V'HFR{:J\/I()I KT!()NS OF' PFRMIT RFQU!RF\!FNTS RE RFPOR’I H) ATTACH. \ BRIE F)‘(Pl AN
! CAUSE 2AND L()RR!-CTIVF ACTIONS TAKEN, RFI—ERI—NCF FACH: VIOL \TiON BY DAT,_.

11. If "notdi éh e ouum dunna monitoring périod. fenter "NO DIS(H”\RC acrbss form in Luc of dAlu
KIZ, Enter “NAX F/"l ITLE! ()F PRN(IP'\I EXECUTIVE OFHICERY with

AUTHORIZED AGENT. “TELEPHONE NUMBER™ and. "DATE™ houum o[ fonw : g
\lll. Ml \wmd Report muO(ﬁqu) hv datells) qpouﬁed “in permit. ‘Retain gopy for yout records. N -
44, More dotrnkd mx('m.uons for use -of (hl\ DISCFIAR(;P MONIFORING RH’ORT (D\iR) form mlv be obtai

i
-
l

2 specifiedin ,pemm ' : i . | L { ;[
"+ "J’ v Do B .: PSSO SR SO - e
Gy ‘ S P N L FG/\I "NOTICE C ST
; [ ! i

\Thl@ report is rcquucd by I.m (W US.C: mx 10 ¢, ER: 3!‘\ "7) leuxe lo report or f.nluu o report; xrulhfu,ly can resuft in u\:l pk.nd][le\ n(}'
m exceed S10.000 per dd\ of \xoLmon orin, umnml p;n‘a ties nol 0 e\ucd S25.000 per-day of violation. or h\.:mpmunmun( fer ndt more tha
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PERMITTEE NAME/ADDRESS (Include NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved.
Facility Name sLocaition if different) DISCHARGE MONITORING REPORT (DMR) OMB No. 2mm4
name_ KQPPERRS INDUSTRIES INC _ - @-16) (17-19) _ Approval expires 9-30-65
: appmrgss 7540 NW.ST HELENS RD_ ______ _ 2-100077-9
bt _E.QRTI-LAN.D_DB__QD.J._Q PERMIT NUMBER DISCHARGE NUMBER
e ———— e e e MONITORING  PERIOD 3077 J
l.'iﬁgl-m'.__.__.______-__._._.__..____.__._ YEAR| MO | DAY YEAR| MO | DAY m—
rocarroy MULTNOMAH COUNTY =~~~ ®oM90 1 [ 1 | ™30 21 1 0
(20-21) (22-23) (24-23) (2627) (28-29) (30-3D) NOTE: Read instructions before completing this form.
: (4 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION QuENCY
PARAMETER (46-53) (54-61) (38+45) (46-53) (54-61) NE?( FRE oF s'_lx_v;éa
» ANALYSIS
(32-37) AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS | o sl (6068 6970) |
SAMPLE N/ 1o/ , !
_ measurement | 11,613 Al 31 |BsT |
1
FLOW - - - e 1
!
H
: g
SAMPLE ) i
, MEASUREMENT 43 56 O 31 GRAB AE
TEMP ]
i
: SAMPLE
PH ; MEASUREMENT
SAMPLE
:,JOIL & GREASE MEASUREMENT
SAMPLE :
i
PHENOLS MEASUREMENT Q 31 [GRAB
0.7 (PPM)
SAMPLE
MEASUREMENT
SAMPLE !
MEASUREMENT
FFIC | CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED -
NAME/TITLE PRINCIPAL EXECUTIVE O ER AND AM FAMILIAR WITH THE INFORMATION SUBMITTEDC HEREIN. AND BASED TELEPHONE
ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR
OBTAINING THE INFORMATION. t BELIEVE THE SUBMITTED INFORMATION
IS TRUE. ACCURATE AND COMPLETE | AM AWARE THAY THERE ARE SIG
JOHN A OXFORD NIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION_§ INCLUDING
THE POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 USC 1001 AND —
PLANT MANAGER 33USC 51319 /Penalties under these statutes may tncluds fines up ta o000 SIGNATURE OF PRINCIPAL EXECUTIVE 503 286 368 L 90 2 1‘4
TYPED OR PRINTED and or maximum imprisonnient of betueen 6 months and 5 years. OFFICER OR AUTHORIZED AGENT éggAE NUMBER YEAR MO Dl\va i
w COMMENT AND EXPLANATION OF ANY. VIOLATIONS (Keference all attaclments here) .
o
re
: EPA Form 3320-1 (Rev. 10-79) PREVIOUS EDITION TO BE USED (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) " PAGE OF B

UNTIL SUPPLY IS EXHAUSTED
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. REMARKS:

| 1‘;57‘5 «iﬁd_U/SHEo BY: | DATE/TIME. |LAB USE:
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Sy

COFFEY LABORATORlES |NC o

12423 N.E. WHITAKER WAY | o
PORTLAND, OR 97230 . » ~ S
PHONE: (503) 254-1794 - e

FAX: (503) 254-1452 |

January 17, 1998
Log # A98®184-AH2
PO # Verbal John

Koppers Co., Inc. o P!
7548 NW St. Helens Rd. . '
Portland, OR 97218-3663 .

Attention: John Oxford

Sample Collected: 91/Q4/98 152Q hrs. {
Sample Recelved: Q1/84/98 '
sample ID:  #1 .- W-W-T3 i - N
#2 - W-W-T4
DETECTION
ANALYSIS METHOD LIMIT SAMPLE #1 SAMPLE #2
011 & Grease EPA 413.2 Q.2 Q.73 . 8.68 .

Total Phenols EPA 428.1 8.85 8.48 8.47

Results expressed as mg/L unless otherwise noted.

Sincerely, Sincerely, -
Viotor A. Perry, ’ﬁ§§§%%:£auv1n
Quality Assurance Technical Director
SMC/1ws

This report is for the sole and exclusive use of the client. Samples are retained a- maxnmum of 15 days from the
report date, or until the maximum holding time expires.
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COFFEY LABOHATORIES mc: "% - - CHAIN OF GUSTODY
1 %2 19423 .N.E. WHITAKER - MY: C A ,: L - : (6503) 264=1794
" PORTLAND, OREGON 97230 1 G ST L FAX (603) 254-1462

‘@-. "

_ 6

p‘nqj.vscr #; PBAOJE‘C'T_ 'NA’ME:‘ - PAGE U_i._'OF ____.PAGE(S)- |
L < e PLEASE pnmr OR TYPE. FOR LABORATORY USE ONLY

cpumIY MME - [RENER N I I R Nvoor A700/09-41)2

REPORT ATTENTION: o b o Y CUSTABBA:

DR L R S ey

SRR}
H

FIELD IDENTIFICATIéH: o , LAB © , o 4 ANALYSES
cbimiwes| LOCTID | DATE| rmd MEDIA  REQUESTED REMARKS:

OMNE LINE PER BAMPLE CONAINER
g St T [ _ b : /-7=4a i/)pf/ : ‘ "j ¥ Greose
A= s T ‘ VA N Phewids

ISRV X RN S A SR O/ + £yeqsp
.{‘\4\/—‘ W ‘T‘-i = i": v _EA/MA/f

T

SR R B RIS oL SV TSP CR TSRO SSPL PSR TR

: ‘DA')’E)TIME RELINOUISHED ay: DATE/TIME/JLAB USE:

/=992 3’aoi’/y .
- ATE T//? /?@

"DATE/TIME REOIEVED’BY LAB/
(/) . ‘ : ”;.» ‘ S EPA. "NPDES RCRA "G@EN . EXPREgs UFS MAIL CXX

Y

90 o0l

LL1GLosieddoy

‘. . WHITE COPY - COFFEY LABORATORIES _ |  PINK COPY - CLIENT'S COPY

o R S



COFFEY LABORATORIES, INC

12423 N.E. WHITAKER WAY
PORTLAND, OR 97230

- PHONE: (503) 254-1794
FAX: (503) 254-1452

January 24, 1998
Log # A9QQ189-AL2
PO # Verbal John

Koppers Co., Inc.

7548 NW St. Helens RdA.:
Portland, OR 97218-3663
Attention: John Oxford

Sample Collected: ®§1/89/9 Q 1588 hrs.
——e-Salple Recelved: 81/89/98% -

Sample ID: #1 - W-W-T-1

#2 - V-¥-T-2

DETECTION

ANALYSIS . METHOD LIMIT SAMPLE #1 o SAMPLE #2
011 & Grease  EPA 413.2 8. 1.8 '
Total Phenols EPA 428.1 Q;QB 0.08

Results expressed as mg/L unleés otherwise noted.

Sincerely, Sincerely,

Victor A. Perry, : Renee Chauvin
Quality Assurance Technical Director
SMC/1lws

This report is for the sole and exclusive use of the client. Samples are retalned a maximum of 15 days fron the

report date, or until the maximum holding time explres

QAN & B 1989
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GOFFEY LABORATORIES !NC | . - CHAIN OF CUSTODY
12423 N.E. WHITAKER WAY ' T ; (503) 264-1794
PORTLAND OREGON or:so o o E FAX (603) 254-1462
PROJECT #: PROJECT«_NAM"E,:: " PAGE .. OF ... PAGE(S) o . |
S , ' PLEASE PRINT OR TYPE. . FOR LABORATORY USE ONLY
| : . :
, COMPANY NAME: I P ' : ' /L
: o i JOB# __/{Iﬁ@.(;{ﬁ--y.----
REPORT ATTENTION: CUSTABBR: - —coceeen
= D
FIELD IDENTIFICATION: . LAB _ " ANALYSES :
L | Loc 1D | DATE| TIME| MEDIA. REQUESTED - REMARKS:
ONE LINS PER DAMPLE GON'IAI,NEH‘ . B B . ’ :
w1 =R [h V1790350024 WY |07/ +* GExvosse
J s T = 3 ' e ! ‘! c A Phewyls
Az W - T - - Zh.| 7t 7’ ) 1l 4+ Gveico
: Dazeare  T= ¢ ' B I N 7 FPhewsls
1 - NS .
51 -
DATE/TIME RELINOUIS_HED 8Y: DATE/TIME |LAB USE:
i £=(9-90 200}
{
3 DATE/TIME nec:svso BY LAB: / DATE TIME
0 s i e N /4/70 iyis
’ | Ls_"‘.“” LE REMARKS: ‘ . EPA 'NPDES RCRA QEN EXPRESS UPS MAIL c&
" \WHITE COPY - COFFEY LABORATORIES PINK COPY - CLIENT'S COPY



Koppers Co., Inc

754% NW St. Helens Rd.

COFFEY LABORATORIES, INC.

L

12423 N.E. WHITAKER WAY
PORTLAND, OR 97230
PHONE: (503) 254-1794
FAX: (503) 254-1452

January 31, 1998
Log # A988119-V2
PO # Verbval John

Portland, OR 9721@-3663

Attention: John Oxford

Sample Collected:

1/19/98, 1588 hrs ~

Sample Recelved: 1/19/98 "
Sample ID: #1 WWT-3 j
#2 WWT-4 B

DETECTION
ANALYSIS METHOD LIMIT SAMPLE #1 SAMPLE #2 ;
011 & Grease EPA 413.2 Q.2 R.7 0.9 _ §
Total Phenols EPa 428.1 8.85 8.18 Q.28 !

Results cxpressed as mg/L unless otherwlise noted.

Sincerely,

/&

Victor A. Perry,
Quality Assurance

RJC/m1lh

Sincerely,

Renee Chauvin,
Technical Director

This report is for the sole and exclusive use of the client. Samples are retained a maxiaum of 15 days from the
report date, or until the maximum holding time expires.

FEB &
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COFFEY LABORATORIES INC.

12423 N.E. WHITAKER WRY

PORTLAND, OREGON 97230

L

CHAIN OF CUSTODY .
' (603) 264-1704
FAX (;os), 25{-1459

PROJECT #:

PROJVECT NAME:

' "OF ... PAGE(S)

e

PLEASE PRINT OR TYPE.

FOR L.ABOBAT,ORY' USE ONLY

COMPANY NAME:

Koppes

REPORT ATTENTION:

FIELD IDENTIFICATION:

ONE LINE PENR BAMPLE CONIAINER

LAB

Loc 10 DATE

TIME]

MEDIA

" ANALYSES
REQUESTED

- Lk e o

REMARKS:

W o—iasl ~ ] = /

[ V-32-913: 0P

(NANE 01-/Q— @rﬂ(_ﬁ

W -t~ - T =/

le | 27

e/

Phewt/s

\A/‘-W \"’7—-"»9

L] v

v/

o7/ v &Evyease

o

¢/

Pheawels

W~ - T -4

—

" DATE/TIME

1-23-90  3:30P1

RELINQUISHED BY:

DATE/TIME.

LAB USE:

SAMPLES COLLECTED BY:
| ,_/ a
/7
ELINGUSH Y:

R ’ .
/,

DATE/TIME
[-22-90 3.30 /N

RECIEVEDBY LAB: Jo) .,
9 o1 gy

DArE TIME //gf

SAMPLE REMARKS:

EPA 'NPDES RCRA GEN

EXPRESS UPS 'yA/.L( cXX :>
. o /

WHITE COPY - COFFEY LABORATORIES

PINK COPY - CLIENT'S COPY

0

ST
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T ey T8 TR bt T T T L TEs £ T VELIEL 3O A L R FAET. 1215 it Lo
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_ TO AND FROM
ARIZONA - CALIFORNIA - NEVADA - OREGON - WASHINGTON
FASTEST LTL SERVICE

Call

M@} (503) 286-2685

PORTLAND DELIVERY BY NOON
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COFFEY LABORATORIES, INC. ——4— .

12423 N.E. WHITAKER WAY
PORTLAND, OR 97230 o

PHONE: (503) 254-1794
FAX: (503) 254-1452
February 2, 1989
Log #A9RR122-7Z2
PO # Verbal John
Koppers Co, Inc.
7548% NW St. Helens Road
Portland, OR 97218-3663
Attention: John Oxford

Samples Collected: 81/22/98 1538 hrs.
Samples Recelved: Q1/22/9Q
Sample ID: #1 - WW-T1

42 - WW-T2

DETECTION

PARAMETER METHOD LIMITS # #2 UNITS
011 & Grease _  EPA 413.2 8.2 1.4 1.4 mg /L
Total Phenols EPA 428.1 8.85 .24 .24 ng/L
Sincerely, ;z Sincerely,
Victor A. Perry, Renee Chauvin,

Quality Assurance Technical Director
RJC/1ws

This repert is for the sele and exclusive use of the client. Samples are retained a maxinum of
15 days from the report date, or until the maxioum holding time expires.

FEB  © oo

Koppers015183

e g e e i v Spegd

frr o e



Tt Z“M# Todb ___ Lahd  Tpt K Pttt Tide
y 2 2 /

/ . Z"
7‘///0"”“ $46,020 0 Yy 99e $3,00° - H4899° Yooy gyweo 8094 FSvzo
3l o pre L3/ & YW
ﬁ”‘i’— 5 S 2 ol - Y3 YY S LY3: 394
Yhgd "
Ph. (.3 ¢.3 J. s 48" L 70 &4 7 52044
[V oX - ' L
G .75 D L F lo 9.l p.7 ¢F |4 /A=l
/1120
Closte. .40 1. 47 Job  0.07 Q. 1F .20 gt gavc ] 84S
> 4.2387

Koppers015184



April 26, 1991 o
Log # AQ910418-A0

PO # Verbal John
Attention: John Oxford

Koppers Industry
7540 NW St. Helens R4.
Portliand, OR 97218§-366%

6
Sample(s) Collected: 4/18/91
Sample(s) Received: 4/18/91

Analysis Pérformed: Polynuclear Aromatic Hydrocarbons in water,
by EPA Method 618&,capillary GC/FID. -

5 DETEGCTION LABORATORY W-W-T-3 ‘%n
ANALYTE LIMIT BLANK RESULTS PR
______ - e — = e P
Acenaphthene 3 ND 22 ‘
Acenaphthylene 3 ND ND
Anthracene 5 ND ND
Benzo(a)anthracene 3 ND ND
Benzo(b)fluoranthene 3 ND ND
Benzo(k)fluoranthene 3 ND ND
Benzo(g,h,i)perylene 3 ND ND
Benzo (a)pyrene 3 ND ND
Chrysene 3 ND ND
Dibenzo(ah)anthracene 3 ND ND
Fluoranthene 3 ND ND
Fluorene 3 ND 12
Indeno(1,2,%-cd)pyrene 5 ND ND
Naphthalene 9 ND ND
Phenanthrene 4 ND ND
Pyrene 3 ND ND

Results expressed as ug/L unless otherwlse noted.

ND means none detected at or above the detection 1imit listed.

Sincerely, Sincerely, ‘
K%%ﬁ\
Vvictor A. Perry, Renee Chauvin, ‘
Quality Assurance Technical Director ‘
RJC/mlh

This report is for the sole and exclusive use of the client. Samples are retained
a maximum of 15 days from the report dale, or unti! the maximum holding time expires.

APR 30 1991

KOP?E%EENB%JNC.
PORTLAND, OR

COFFEY LABORATORIES, INC.
12423 N.E. Whitaker Way ¢ Portland, OR ¢ 97230 ¢ (503) 254-1794 » FAX (503) 254-1452 . 1
Koppers015185 i
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‘NAME

PERMITTEE NAME/ADDRESS (/nclude
Facility Name /Location if different)

'WDUSTRI?H

ADDRESS

;\up""*,:{{,

i

g””)?"[ "N"TTJ'R_W‘”TC'

NATIONAL POLLUTANT DISCH.A'RGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING. REPORT (DMR)

(2-16)

(17 .19)

Z-I00D; 78

e PERMIT NUMBER

. |PISCHARGE NUMBER|.

. Form Approved. .,

OMB No. 2040-0004
Approval expires 9-30-85

W

MONITORING ° PERIOD :
YEAR | MO DAY \:g‘AR MO DAY -
FROM [ -3 R Sy N TO 96 " S T X <
- GM)mﬁM%m (26:27) (28-29) (30-31) WﬁR%MMmMmmMMmmmmmmm. .ﬁ
(3 Card Only) QUANTITY, OR LOADING (4 Card Only)’  QUALITY OR CONCENTRATION REQUENCY .
PARAMETER (46-53) (54-61) . (3845). _ (46~ 53) (54-61) NO. |FRE e SAMPLE
G237 - — —~ + EX | anaLvysis TYPE
AVE'RAGE MAXIMUM UNITS MINIMUM _AVERAGE \ MA)“(VIMUM UNITS | o (64.68) (69-70)
PLE : : N W
Fiow 'MEASUREMENT AO00 - : /. /30 | BsT 3
LT SAMPLE S . . ’ -
TEMP MEASUREMENT 49 49 49 0 30 GRAR
R SAMPLE
PR MEASUREMENT
SAMPLE N TR TR A R 7 ;
. MEASUREMENT ! IJAO‘I_I_‘HI o DETFCTE ¥ MG/ G C‘i 30 | CRAB

PHENDOLS

SAMPLE
MEASUREMENT

'SAMPLE : .
MEASUREMENT o A .

SAMPLE
MEASUREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TURN

X QXFQRD
MANAGER

TYPED OR PRINTED

| CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED

AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN: AND BASED |
. ON MY

INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR
OBTAINING THE INFORMATION. | BELIEVE THE SUBMITTED, INFORMATION
IS TRUE. ACCURATE AND COMPLETE, | AM AWARE THAT THERE ARE SiG.
NIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING
THE POSSIBILITY OF FINE AND IMPRISONMENT. SEE-18 USC § 1001 AND
33 USC 51319, (Penalties under these statutes may include fines up ta Sl(H)tm
and or maximum mlpnsnnnwn! of hvlu-wn 6 mtmlh\ and Syears.)

T

ueft

o

{PPM)

ELEPHONE

RAB

DATE

SIGNATURE ‘OF PRINClPAL Eg(ECUTlVE
. OFFICER OR AUTHORIZED AGENT

503

286368

.

90| 1 |18

AREA
CODE

NUMBER

YEAR| Mo | pay

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) '

EPA Form 3320-1 (Rev. 10-79)P

REVIOUS EDITION TO BE USED
UNTIL SUPPLY IS EXHAUSTED

e e o gy e T TR T ST, ST R T I

(REPLACES EPA FORM T-40 WHICH

MAY NOT BE USED.)

e eI IR TR IO e, i e




i U -

i
GENERAL lNSTRUC’I‘lONSt S T

f
t lf form has becn p.utmlh completed by preprinting, dlsregard mslrucuons dxrected al enlrylof that mform'monmlruady preprlnled s
2. Enter "PERMITTEE NAME/MAILING ADDRESS "(and facility name/lomuon i dlﬁ'erch) - “PERMIT NUMBFR ” .md DISCHARGE
) NUMBER"™ where indicated. (A separate form is required for each discharge.) . ; - C3
3. FEnter dates beginning and ending "MONITORING PERIOD™ covered by form where mdlcaled } !
* 4. Enter eagh “PARAMETER™ as specified; in monitoring requirements of permit. . AT ERTEu
'S. Enter "SAMPLE MEASUREMENT" data for each parameter under ‘QUANTITY™ and “QUALITY" m units spu,lﬁed‘m permit. ER S

“AVERAGE"™ “isnormally arithmetic avcmge (geomemc “average’ for “bacterial ‘parameters)~of 4lls .lmplc mcdquremems for each parameter

obtiined during “MONITORING PERIOD.” “MAXIMUM"” and “MINIMUM"” are normaily e'\treme high and Iow measurements

obtained during ° MONITORI\JG PERIOD.” {NOTF to municipals with_secondary. tréatment requnremenl enter - 30- day average of sample

n;&.ns;n(remems under YAVERAGE" and enter maximum 7-day average of sample measurcments oblamed during momlormg period under
AXIMUM™. <

6. Enter "PERMIT RFQUIREMENT‘ for each parameter under ‘QUANTITY" and “QUALITY" .|s specnﬁcd in permlt -

.7. Under " NO EX" entef number of sample measurements during monitoring period that exceed mnxlmum (and/or’ mmrmum or 7-day

. avcr.lge as 'mpropnale) permit rcqmremem for each parameter. If none. enter “0%. L

8. Enter ' FREQUENCY OF ANALYSIS” both as “SAMPLE MFASURFMFNT (aclual “frequency of snmplmg nnd analysns used during
momlorlng period) and as “PERMIT REQUIREMENT" specified |n permit.. (e.g., Entel"‘CONT * for continuous momlormg

. “1/7" for one. day. per week. 'I/m for one day per month. “1/90" - for one -day’ per quarter. ele.) <,

'9. Enter “SAMPLE TYPE" hoth as "SAMPLE MEASUREMENT" (actual: sampfe typc used: durlng momlormg permd) ,.md as

. “PERMIT RFQUIREMFNT (e.g. Enler “"GRAB" for individual sample "4HL fon ‘4 hour compmlle N/A lfor conlmuous
,  monitoring, etc ) : . H : o I " : P -1
| & ' _ ; . P b P . i

__________ (1S¥id IUIH @104 | v ,
| % i B
10. WHERE VlOl ATIONS 'OF PERMIT" RFQUIREMENTS "ARE RFPOR1 Fl) '\TI'ACH A BRIEF FXI’I ANATION \T() DESCR[BF
¢ CAUSE'AND CORRECTIVE ACTIONS TAKEN. REFERENCE;FACH VIOI. ATION BY I)A'IYE i .
11, If "no discharge™ occurs during’ monitoring period. enter “NO- DIS( HAR(‘I-' ‘acrobs form in-plage of dam emry‘ .“1 o
- 12 Enter "N. \MF/TITIF OF PRINCIPAL EXEC UTIVF, OH-ICI-R iwith | SI(-\} ATURE OF PRI\ICIP \l FXFCUTI\’F OFFICFR OR
N f\UTH()RlIer AGENT." “TELEPHONE NUMBER™ and- “DATE™ &t hottom of form., . - ; -
1
I

'

19 ==

Mail \anLd chon 1o Office(s) by datets) spcuﬁcd m permit. Retain co'p) for your fru,ords 3
More_détiiled .instructions for use of lhl\ DIS('HAR(:F MONITORING RH’ORT (D\lR) form.

4 specified.in permn ' i . ‘ o {

+—':~

3 Lt e+ e ih e i P e

CoTT T T lFG'\llNOTI(‘B R

Thls report is rcqulrcd by law (33 US.C. 1318: 40 C F. R 125 27} Fallure 10§ eror‘ or f.nlu
10 exceed $101000-per d.ry of. violution: or in grlmmalf pgn |I||e~. not to e\ucdl‘o 28
one year. or by both. - ;
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COFFEY LABORATORIES INC.

12423 N.E. WHITAKER WAY
FPORTLAND, OREGON

87230

CHAIN OF CUSTODY

(603) 264~ 1794
FAX (603) 264-1462

i

| PROVECT #:

PROJVECT NAME:

OF _.__... PAGE(S)

PLEASE PRINT OR TYPE.

c

FOR LABORATORY USE ONLY

COMPANY NAME:
REPORT ATTENTION:
FIELD IDENTIFICATION: LAB . 5 ) AIYALYSES
Loc 10 ’}"DATE TIME] T RE UE&‘J"ED
ONE LINE PER BAMPLE CONIAINER ol ,
WS -~ T‘—Yé’ ja-¢-59\3201°M .
W -1 - T-:- g ;l.s - m'{ ’ | i
oo T- 2 A A
— ’/) r ! :‘ /T‘; . :“ afi‘é
W - W [ Ao 4 - > {,3 g "’?
ERR A
T3
SAMPLES, #FOLLECTED BY: DATE'?T;/ME RELINQUISHED BY: DATE/TIME |LAB USE:
ﬂ frn Pansdin 12~ - ?G-*"? 1y A
RELINOUS DATE/aTIME RECIEVED BY LAB: A% \'L,(\(? DATE TIME I"PZ/Q
L e ‘: .
ﬁmm [1-¢-59 .

SAMPLE REMARKS

EFA

,,,,,

NPDES RCRA

GEN

EXPRESS upsum@ J

WHITE COPY - COFFEY LABORATORIES

PINK COPY -~ CLIENT'S COPY



. AT T

COFFEY LABORATORIES, INC. "

12423 N.E. WHITAKER WAY
PORTLAND, OR 97230

CI PHONE: (503) 254-1794

FAX: (503) 254-1452

December 15, 1989
Log # A891284-AC2
PO # Verbal John

. Koppers Co., Inc.

7548 NW St. Helens Rd.
Portland, OR 97218-3663
“Attention: John Oxford

Sample Collected: 12/4/89, 1588 hys
Sample Received: 12/4/89 :
Sample 1D: #1 W-W-T1

2 W-W-T2
' DETECTION .
ANALYS 1S METHOD . LIMIT SAMPLE #1 SAMPLE #2
Oil & Grease EPA 413.2 8.3 ND - ND

Total Phenols EPA 428.1 8.85 ND ND

ND means none detected at'or above the detection limit listed.

.Results expressed as mg/L unless otherwise noted.

Sincerely, Sincerely,

Victor A. PererL susan M. Coffey,“< U
Quality Assurance . _ President

SMC/mlh ~ -

K

This report is for the sole and exclusive use of the client. Samples are retained a maximum of 15 days from the
report date, or until the maximun holding 1ime expires.

=)
T3
l)
{
o

Koppers015191
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PERM ITTEE NAME/ADDRESS (Include

NATIONAL POLLUTANT DIBCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING

REPORT (DMR)

Form Approved .
OMB No. 2040-0004

Facllily Name Location if dlﬂzr;nt)
name_/- 4_/7/37@47 %U-ZZ«/‘: e @-16) (17-19) : Expires 2-29-84
ADDRESS, 5 o Z Wg_éééf_tff;___ - p9977- 2 '
— ___&4 f_?_é_./ & PERMIT NUMBER DISCHARGE NUMBER
————— ————— MONITORING  PERIOD 2077 '
EAciirYy e e YEAR MO DAY YEAR MO DAY
LOCATION P i P hor 2, M.____ FROMU gl 1™ P 47430
(20-31) (22-27) (24-23) (26.27) (28-29) (30-31) NOTE: Read Instructions before completing this form.
(€} Ca_rd Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION FREQUENCY
PARAMETER (46-53) (54-61) (3843) (46-53) . (5461) NO. [FREGUENCY] gaMPLE
2,37, EX | anaLysis | TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 62-63) (64-68) (69-70)
SAMPLE V ('
MEASUREMENT 300 7 4 /30 &’/
Jow,
SAMPLE
MEASUREMENT

fh

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

(7{’ / }JM«Z"’

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

| CERTIFY UNDE

| HAVE PERSONALLY EXAMINED

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

LS LOSJeddOM

AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN: AND BASED
ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR

TELEPHONE

DATE

’\S Ol’)h) Q 147 OBTAINING THE INFORMATION. | BELIEVE THE SUBMITTED INFORMATION
r IS TRUE. ACCURATE AND COMPLETE. | AM AWARE THAT THERE ARE SIG-
@‘9 { f’ﬂ/ NIFICANT PENALTIES fOR SUBMITTING FALSE INFORMATION, INCLUDING - ‘/// /
L 1 o S THE POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 USC § 1001 AND .
/}V‘\/f //} ﬂ 2hd / 33USC 51319, (Penalties under these statutes may include Imu up to $10.600 SIGNATURE OF PRINCIPAL EXECUTIVE & Z/ 34// g.? / 2 /3
TYPED OR PRINTED and ‘or maximum imprisonment vf hetween 6 months and 5 years.) OFFICER OR AUTHORIZED AGENT egg’é NUMBER YEAR MO DAY

(O SOMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

‘PA Form 3320-1 (REV- ]0.79) PREVIOUS EDITION TO BE USED

(REPLACES EPA FORM T-40 WHICH

UNTIIL. BUPPLY 1§ FYXHALUSTED

MAY NOT BE USED.)

PAGE L OF/

A



PER_‘MITTEE NAME /ADDRESS (Include
Facility Name sLocation if different)

Name  RKOPPHERE INDUSTRIES INC

NATIONAL POLLUTANT.DISCHARGE ELIMINATION SYSTEM (NPDES) ’ B .. Form Approved.
DISCHARGE MONITORING REPORT (DMR) ) _OMB No. 20400004
(2-16) (17-19) : . _ i Approval expires 9-30-85"

e e Ay e s

21000779 ‘ :
PERMIT NUMBER DISCHARGE NUMBER ‘
MONITORING PERIOD | o ( ]
YEAR| MO | DAY YEAR| MO | DAY §i‘3»i_":;'__\_ . S o i
FROM X ; TO - B g -t . - ’ ;
a9 11 1 89 112 11 474 »g . _' . , _ :
@021) (2323) (2423) (3627 (26-29) 30-31) N(f)'I'E~ ead instructions before completing this form. Lo
(3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION 'rm-:"ouchQ 1
PARAMETER (46-53) (54-61) (3845) - . (46-53) i (5461 : No. |TRESIENEY). SAMPLE .
(32-37) - — " EX.i anaLysis | TYPE ..
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM . | UNITS |0 ool gogsy | (69-70)
SAMPLE : . . sl 687 1 ]
PR . . £ . A N
PLOW MEAsunsyFNT :..3(3(;0» . . : 3G R
SAMPLE
r{t\ﬂ;\ip MEASUREMENT
- SAMPLE
PH MEASUREMENT
) o SAMPLE
QIL & CREMASE |MEASUREMENT 8] . Gg.1 0.2
SAMPLE . o
PHENOLS | MEASUREMENT . 0.08 C.17
SAMPLE
| MEASUREMENT
SAMPLE
MEASUREMENT

96151 0sJaddoy

| 1 R| ' CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED
NAME/TITLE PRINCIPAL EXECUTIVE OFFICE AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN: AND BASED o =
. ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR - } o ia"
. - oy : OBTAINING THE INFORMATION. | SELIEVE THE SUBMITTED (NFORMATION ; -l
JORN A CQXFORD IS TRUE. ACCURATE AND COMPLETE. | AM AWARE THAT THERE ARE SIG- IS c({’k‘ Q )‘( ' P
- NIFICANT  PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING g - al i ] "O 286
™Y A R b £ THE POSSIBILITY OF FINE AND IMPRISONMENT. SEE 18 USC § 100t AND | 7 p N ; 3 - : e A0 8T
PLANT. MANAGER TR 33U.SC $1319. (Penalties under these statutes may include fines up -fo $10.000 SIGNAT RE OF ,ERINqIPAlf,, EXfC T,lv.E_ )_aﬁ - . 368‘“ i
TYPED OR PRINTED . and "or maximum imprisonment of between 6 months and-5 years.) ) OFFICER OR. AUTHORIZED AGENT - . éggﬁé " NUMBER -
r‘.OMMI—'NT AND FYPLANATIAR NF ANY VI ATIth (Ralorum-p_ all attachments here) , . B
PA Form 3320-1 {Rev. 10-79) PREVIOUS ERITION TQ BE USED - (REPLACES EPA FORM T-40 WHICH MAY:NOT BE USED.) L
EPA Fo 3 K ( )UNT|L~SUPPVLY IS EXHAUSTED R e . . IR




f F o i e & s e ey - Broat
i a } { N %GENERAL' lNSTRU §§
hrad B | . . : " L L $7 .
I If fornft chas ‘ téntry-of thatinformatic reprmted 8. gﬁr
2. Enter * PE'RMITTEF NM\I[-/MA] “ING "ADDRESS: r(ana fauh(y name /1¢ i 'm)“““PERMTTW\“ and.; 'DISCHARGE% #
NUMBFBg where mdlmled g(A separate [form is requlred for eacfsl disch3 ! eng
w3, Fnter d ¢s. bcgmmng and.; endmgi M()NITORle(: ~PERIOD N cdvered} ; ated _ 9%% B
G 4. Enter h- “"PARAMETER" as spccxﬁed in mo ng rcql remcnts of ‘permit. - ot o in %(ti"a 5:
‘71 S Enlu ﬁv\\“’l E MEASUREMENT" “daa for{ each’ }par'lmele ‘under ‘QUANTITY 'ﬁeﬂgn permit. -?,%é,
AVFR AGE* m*normaHy aruhmetlc*avemge. rgwmerm 'avcrlge“for:‘ 5 i T mégg‘s for each paraméter ~ - ¥/
obtained dunnsz ‘MONII"ORING Pl-Rl()D M/\XIM UM” -and M!!NIMUM" are t ‘\Ily extreme high; gnd; ow n!\eawrements i
oh\‘nne‘d durma MO\HTOR]NG PFRLD _,,,TFY(Q mumc:p‘ﬂs with!-setondary (reatmum rcqhxreménl _eniér ’»0 Jay average of sampte 8
nﬁ.m;n(rel&n&r;\t; undcr“AVER (:E and enter maxlmum 7- day average of sample measu:cments'oblalmd durmg momtgung penod under i
AXY 2 ;
6. Enter nPFRMlT RFQU!REMENT; for each parameter unden ‘QUANTITY and “QUAI ITY” as spemﬁcd i peréml “:’3 -
7. Under ;Nb EX" enter number of sample measurements dmmg monnormg period that.exceed m.x\lmum (a 1d/or mmr]num or 7-day S
average, us appropnmé) pexngl_!_vrqugr_en_le_nt for_each garameter_ If none, entcr -0 | i
8. Enter “fﬁﬁFQUFNCY fOF; AVNALYSIS both as “SAMPI'E ME/ SUREMFNT { cquen'cy of sampl ng and .m;,llysns used during &
. momtos?hrg perlod)mnd as 7PERM!T REQUIRFMFNT speclﬁed in perm' ; "CONT." for continuous mpgitoring. 4
CE Vo ifor.rmone day- ri“r week, [/10 ifor one day per] month, 1) per ’quaner elC):‘Z 2 &
;9. Enter 'SAMPLE TYPF both as SAMPLF MEASUREMENT" (wcm ir .md as Ls
‘ PFRMIT R!g:QbiR MFNTJ fe.g.. Emcr CR AB® !for mdmduz&l sump,, *2 1 gonnnuous o
. monnorz'mg«etc ] ! E L g i3
| 10 4 b
_J_........-..Ll’_: —————-
T T ) ¥
0. WHFR%:;, VIOI ATIONS "OF] PFRK_—T RFQU w5 R
CAUSE ;AND CORRhCTlVF '\CTlONS TI\K-FN RFl—ER[‘ ) %
11, If "no c”hséhmu o\dus durmg n‘:onnmmg period. tmer N bhi1se H/\ GE” m in nLLc of data e rry ‘ R 4
12, FEnter -~ Nl\Mi JTITL E: OF PR!NC‘P/\! FXEC ’LTIVF ()I-HC[-R " withi "SIGIN = OF PRIN( Hi AL Y-1X Cxlﬁl =
-1 AUTHORIZED AGENT.” ONE NUMBER™ and  “DATE [atboliom of form, , [‘; Lx R
213, Mail \1;nuh Report to L0 cis) by dule(m) speeified in permit. “Retain cop) £or_ yont: 1t - 5;1‘1 N
S04 More demited instructior { lhl\ D]S(&}'lARQJi' MONII’ L REPORT AU
< spccxﬁed:ﬂn pelmu : P e IEE ' | 2 ;.
4 s o ';FG“ - NOTICE R S
<This report 1§ 'H?ll 10 C FR I’\ 27). Failure |0 report or Lul 10 upm( lrmhfu:lv xan res Alué\ nqt3"\ i
10 exceed $1 )()(m bel day of \xok.mon or-im unmm 1l pv.n’lhru not 10 eXcee )l)()‘pgi’ dity” of violation. gox h\umpl' more (hm =
Dne year. or by both=- - M : o ‘ K ! 15 i O : 3
: . . hogt] L
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TH1S SECTION FOR LAEORATORY USE ONLY

' LABORATORY LOG # A8911/3- BZ
'COFFEY LABORATORIES, INC. CUSTABBR: _ KopperS NEW
h 4914 N.E. 122nd Ave. DUE DATE . +8 R P_C
Portland, OR 97230 VERBAL RESULTS _____ NO
Phone: (503) 254-1794 . , :
(1)PREPAID? CASH CK#

e s—— - ¢(2)PAY FOR REL % ~~ PRT Fit3
| (3INET 30 DAY _ . . (4)PROF. COURTE

PLEQSE.FILL IN THE REQUESTED INFORMATION COMPLETELY

LABORATORY REPORT INFORMATION:

COMPANY (or private party) NAME KOPPERS INDUSTRIES INC

MAILING ADDRESS: 7540 NW ST HELENS RD

CITY,. STATE, 21P PORTLAND OREGON 97210-3663

REPORT TO ATTENTION OF: JOHN OXFORD PHONE ¢ 203 ) 286-3681
DO YOU NEED VERBAL RESULTS?_ NO  cALL PHONE ¢ ) -
SEND EXTRA COPY OF REPORT TO: ATTNG__ T0HN

. 1 MAILING ADDRESS: B |
:*’ EXTRA COPY of REPORT is: For ALL jobs ___, or For this__jvob ONLY __ .

. t
PicKup or Delivery address: i : :

- ._;*?z’.?‘.\,?‘ -
BILLING INFORMATION:

>

¥ DO YOU HAVE A PRICE GUOTE FOR THIS J0B? - QUOTE #_33-00 ‘
BILLING ADDRESS: . SAME AS ABOVE

CI1TY, STATE, 21IP

i
BILLING T0O ATTENTION OF:

PHONE ¢ ) -

- SEND EXTR“rS{‘ COPY OF BILL TO: ATTN:

‘AILING ADDRESS: -

EXTRA BILLING REQUEST 1S:

or ALL Jjobs For this job ONLY

—_ 9

DOES YDUR COMPANY USE POH ?. YES __ NOx 1F NO HO# IS REGUIRED, INITAL HERE

PO# FOR THIS JOB

PAYMENT AUTHORIZATION FOK__’ \
RUSK SURCHARGE 2 X Std. PRICE)  SIGN HERE /

PRIORITY SURCHARGE (1.5 X Std. PRICE> SIGN HERE

/

(CONTINUED ON THE BACK SIDE OigTHIS FAFER)

R o e e ' Koppers015199



S IT IS IMPORTHNT'TO."G[UE US THE FOLLOWING INFORMATION ABOUT YOUR SRMPLES!

ce _““ PLEASE INDICATE THIS INFORMATION IN THE SPECIAL INSTRUCTIONS COLUMN.  w##«
Z_'ir YDUR SANPLE IS MULTI-PHASED, | IF YOUR SAMPLE IS WET, | IF SAMPLE IS LIQUIO & HAS 00 YOU NEEG:
;-i_. . SEOIMENT or PARTICULATE, __Special DETECTION LIMITS?
;jhm.x. WE: SHALL WE: SHALL WE: | ppb  or ppn
! _Test Each Phase separately? X__Test As Received? X _Test Filtrate Only?
“Test only ONE Pnase? Which Phase? - 0ry Sample First? - ___Mix Sample by Shaking? X _Special METHOOS?
P “Mix Rll Phases by Shaking? ___Ash Sample First? ~“Test Particulate Only? TELL US Hhat Method Number
i Dry Sample & Test Residua? or Hhat Method nameE HOD 20 °
. EARORUENRN EXARCRPONTFORP 011 7€
. FIELD LOENTITY COLLECTION | MEDIA] # of | ANALYSIS REQUESTED SPECIAL INSTRUCTIONS GREAS? A)ETHOD SHMPLER
OATE | TIME UNITS 3 )
= — <. - ) » .
W= T78 e W | 0./ + G-xeace
N o B A A N Pheca/s
: —_ . , i — ,
{V'W' /—Lf ’ ’ ( 0: / &+ é"\"c‘ﬁﬂS'f"
—_— ’ . ’
lj"/‘ W - /=Y " “ ( P&f wels

|
'ITIONAL REMARKS: | <

.fDu: INTEGRITY COMMENTS: o

i>u: CUSTODY RELINQUISHED BY: _¢J /% o

- DATE: /3~ 57 TIME: /é 2O am

’.13| £ OFFETHEN FAD FACCCY | aDC o, T\ il s

Koppers015200



COFFEY LABORATORIES, INC.

12423 N.E. WHITAKER WAY
PORTLAND, OR 97230 .

C| PHONE: (503) 254-1794

FAX: (503) 254-1452

November 29, 1989
Log #»A891113~R2

Koppers Co., lnc.

7540 NW St. Helens Rd. -

Portiand, OR 97218-3663
~Attention: John Oxford

Sample COjlected: 11/13/89, 1445 hrs
Samplie Received: 11/13/89
Sample ID: " #1 W-W-T-3

#2 W-W-T-4
_ DETECTION
ANALYS IS - METHOD - LIMIT SAMPLE #1 SAMPLE #2
Oil & Grease . EPA 413.2 8.2 - ND 8.2

Total Phenols EPA 428.1 §.85 8.12 8.89

ND means none detected at or above the detection {imit fisted.

Results expressed as mg/L unless otherwise noted.

Sinceri;;éi;;k _ Sincerely,

Victor A. Perry, Susan M. Coffey,
Quality Assurance President

SMC/mlh

This report is for the sole and exclusive use of the ciient. Samples are retained a maximum of 15 days from the
report date, or.until the maximum holding time expires.

Koppers015201




o . - . 2t i PP P T PP R IPSr S PR PP S NUAET SV SN RN RCIDRE o
‘F B B " = =

.p' E86 ‘(Include Lo T ) " NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved
: ”‘-”e"') : : ‘DISCHARGE MONITORING REPORT (DMR) ' . OMB No. 2040-0004
.______.__ 2-16) ’ ari9y . Expires 2-29-84
‘ OR~100077-9 ‘ '
- PERMIT NUMBER DISCHARGE NUMBER
MONITORING PERIOD
..._'__.._._‘_____._____._.___...____ ! YEAR DAY YEAR| Mo | Day.| 2077 3
W L LOGATION: _ . MOTTNOMAR OOCURETY o o FROMI™"89 1@ 1 o189 1y 1 4'743
3021y (22-23) (24-23) 627) (3829) (3v3) NOTE: Read instructions before completing this form.
: . ! (3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION FREQUENCY
¥ PARAMETER (46-53) (54-61) (3845) (46-53) (54-61) NO, oF 84\31 :é-E
L 3237y . ¢ - - - EX | anaLYsIS |
:i‘ : A SO AVERAGE MAXIMUM UNITS MINIMUM AVERAGE ~ MAXIMUM UNITS | ool (6468) (69-70)
i 3 : ' K ’ . . T \]
o e .o SAMPLE : f\ " )
i FLOW . : MEASUREMENT 2903 . : /A 6/31 | EST
i DT o : SAMPLE |
4  TEME . . - MEASUREMENT

SAMPLE . | : ’ ’ )

MEASUREMENT ) €.4 6.4 6.4 o /31 |[GRAB

SAMPLE
MEASUREMENT

SAMPLE |

PHENQLS " MEASUREMENT | . 0.08 0.09% . 0.190 0 1 6/3,1 CRA

* MEASUREMENT

: SAMPLE

20zS LosJaddoy

R . MEASUREMENT

1

- : IVE OFFICER| ! CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED . . :
NAME/TITLE PRINCIPAL EXECUTIVE AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN: AND BASED S . . . TELEPHONE . DATE

) : ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR % o~ TN ’
. : OBTAINING THE INFORMATION, -1 BELIEVE THE SUBMITTED INFORMATION 0’(4,4 . ? hv«rc\/\-)
. JOHN A OXFORD 1 TRUE. ACCURATE AND COMPLETE. | AM AWARE THAT THERE 'ARE SiG ,'-! « Mt (""
. NIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING i

PL:ANT MANAGER THE POSSIBILITY OF FINE AND (MPRISONMENT. SEE 18 USC. § 1001 AND ~3681 y 1 2 £

: o . 33USC §1319, (Penalties under these statutes may include fines up to $10.000 SlGNAT{‘RE OF PRINCIPM‘ EXECUTIVE _%% 286 368"‘ 89 & l - {)D
=3 TYPED, OR PRINTED ' and ‘or maximum xmpruonmenl of between 6 monthz and 5 vears.) OFFICER OR AUTHORIZED AGENT eODé NUMBER YEAR MO DAY
,I COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference ail atiachments here) = -
4 ’ HEE : P . . °

P
s ; i
* b

.
:

¢ - PREVIOUS EDITION TO BE USED (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) P
EPA Form 3320 ] (Rev 10 79) UNTIL SUPPLY IS EXHAUSTED . AGE OF
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¢ e wm— o——— o o

" PERMITTEE NAME/ADDRESS (Include
.t Facility Name /Locnllnn if erent)

um_ls ;
70 F0

NATIONAL POLLUTANT DISCHARGE ELIMINATION S8YSTEM (NPDES)

(2-16)

~/90%0 7.9

o

DISCHARGE MONITORING REPORT (DMR)

_(17-19)

Form Approved
OMB No. 2040-0004
Expires 2-29-84

_é_@_ﬂ&,-_ &; ?zl D — PERMIT NUMBER DISCHARGE NUMBER|
e e e e e e e ———————— e — MONITORING  PERIOD 3077 T
) EAG.LHI_\'___.._._.._.._ e —_— YEAR| MO DAY YEAR| Mo | DAY e e
| LOGATION Mé’} _ﬁ_@ﬁtﬁ- —_ fMge] jo e IAN7AN, Y30
: (20-21)y (22-23) (24-23) (2637) (28-29) (3031) NOTE: Read instructions before completing this form.
(3 Card Only) QUANTITY OR LOADING (¢ Card Only) QUALITY OR CONCENTRATION FREQUENCY
PARAMETER (46-53) (54-61) (3845) (46-53) (34-61) NoO. e SAMPLE
(32-37) . EX | anaLYSIS TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS Lo onl  (54068) (69-70)
SAMPLE // ’ f/
MEASUREMENT 2 o3 /;Z 3/ 4

SAMPLE

[ SAMPLE
. MEASUREMENT

SAMPLE ;
MEASUREMENT :

SAMPLE :
MEASUREMENT : y

SAMPLE )
MEASUREMENT :

MEASUREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

SAMPL :
e MEASUREMENT i

7qz9 LosJaddoy

TYPED OR PRINTED

I CERTIFY UNDER PENALTY OF LAW THAT | MAVE PERSONALLY EXAMINED
AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN: AND BASED

INDIVIDUALS IMMEDMTELV RESPONSIBLE FOR
BELIEVE THE SUBMITTED INFORMATION
IS TRUE. ACCURATE AND COMPLETE | AM AWARE' THAT THERE ARE SIG.
NIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION INCLUDING

ON MY INQUIRY OF THOSE
OBTAINING THE INFORMATION, |

O ¢

0.0 9

0,10

TELEPHONE

DATE

THE POSSIBILITY OF FINE AND IMPRISONMENT. SEE' 18 'USC § 100t AND
33 USC §1319. (Penalties under these statutes may include Imn up to 810,000
and ‘or maximum imprisonment of hetween 6 months and 5 years.] = -

SIGNATURE OF PRINCIPAL EXECUTIVE
QFFICER OR AUTHORIZED AGENT

A
CODE

NUMBER

YEAR MO DAY

. .
+ ha -

-

—:{coMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attuchments here)

-

- REVIQOUS ED!TION TO BE USED
jA Form 3320 I (Rev. 10- 79)PNTIL SUPPLY I8 EXHAUSTED

(REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.)
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| MAILING ADDRESS ¢ 7540° Nw ST HELENS RD
~C1TY : STATE’ 21p . PORTLAND OREGON 97210 3663

.PEPDRT To ATTENTION OF' JOHN OXFORD

| ;;SEND EXTRA COPY oF REPORT_TO.

'Plckup or Dellver/ address'

LABORATURY REPORT lNFORHATION.

x

CG%PANY (or prluate party) NAME : KOPPERS INDUSTRIES INC

';500 wou NEED UERBAL RESULTS’ BE YEfS 'ceLLi\lokﬁJ

‘HAIL]NG ADDRESS.

EXTRA CoPY of REPORT is: For ALL jobs .  ;-0§4

BILLING INFORMATION: ' o E} 'hl i %f

BILLING ADDRESS: . SAME AS ABOVE

CITY, STATE, 2IP

_BILLING TO ATTENTION OF:__ s L PHONE ¢ ) -
" SEND EXTRA COPY OF RILL T0:_ T AT

MATLING ADDRESS:

EXTRA BILLING REQUEST 1S: For this Job ONLY —

DOES YOUR COMPANY USE POHE 2 YES ___ Noﬁgi\ IF NO PG 1S REQUIRED, INITAL HERE

P04 FOR THIS Jg

PQYMENT AUTHORIZATION FOR:

RUSH SURCHARGE (2 X St 1 HERE

B
(CONTINUED ON THE BACK SIDE OE~TH]S PQPER)

PRIORITY SURCHARGE (1.5 X Std. PRICE) SIGN HE&E

M"‘

o

— : S ' Koppersd15§08
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YOUR SANPLE IS MULTI-PHRSED,
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_Test Each Phase separatelg?

Test onlg ONE' Phase? Which Phase?

_Mix BlliPhases by Shaking?
Drg Sampla & Test Residuae?

f

IF YOUQ SHNPLE IS NET

i

SHALL WE:
X__Test As D.e...ezved?
"oy Sample First?
-—._Ash Sample First?

»

. 00 YOU. NEEE
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COFFEY LABORATORIES, NG &

12423 N.E. WHITAKER WAY
PORTLAND, OR 97230

PHONE: (503) 254-1794
FAX: (503) 254-1452

Movember 7,

e
O
H
©
(48]
12

1989

Log # AB?IU”L A2

Foppers Co., Inc.

7540 NW 5t. Helens Rd.
Fortland, OR 97210-346673
Attention: John Oxford

Sample Collected: 10/25/89, 1445 hrs
Sample Received: 10/25/89
Sample ID: #1 WWT-1

#2 WWT-2
DETECTION
ANALYSIS METHOD : LIMIT SAMFLE #1
Dil % Grease EFA 413.2 0.2 0.45

Total FPhenols EPFA 420.1 G, 05 Q.10

Results expressed as mg/L unless otherwise noted.

Sincerely, Sincerely,

\I"‘k‘\(\?"‘"b SW-—,\M.

Victor A. Ferry, Susan M.
GQuality Assurance ‘ Fresident

SMC/mih

Coffey,

This report is for the sole and exclusive use of the client. Samples are retained a maximum of 15 days from the

report date, or until the maximum holding time expires.

Koppers015210
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Form Approved
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¥ Pl I o7 23) (2425) 262 N R
b : (3 Card o.nly); LOADING @ Card Only)‘ ONCENTRATION R i
| PARAMETER | g (4653 R ' ' | 8D - e
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P B

. ME .SUREMENT:

MEASUR‘EMEN !

MEASUREMENT

3000
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. 'AND AM FAMlLIAé “WITH- THE INFQR» Tl N SUBM|
~ON . MY - INQUIRY [OF
" OBTAINING . THE: - ION

iS TRUE. ACCUﬁATE AND ‘COMPLET
- - NIFICANT PENALTIES .FOR SUEM!TT! ALSE

THE POSS!B!LITY OF ."FINE AND- IMPRISONMENT SEE ] usc. § 100y AND -
33 US.C § 1370 -S(Pendlties -under. -thea
and’()r maxtmum lmpmsonmvm 0]

INFORMAT.

3
tween 6 nfn*nt §

| HAVE PERSONALLV EXAMINED,
ED HE

E .THAT THERE - ARE - SIG:
NFORMATION. INCLUDING

y. include fines up to $10.000

nd 5 years.)

SUBMITTED. INFORMATION |

| pay

om

COMMENT AND E"XPLAN ATION dg-Arfy

EOE
|

e e i JROS

R

VIOLATIONS (Reference au attachmems here)

T

P

L Y

EF A,Form 3320 1 *(Rev 10 79)

PREVIOUS EDITION TO BE USED *

UNTIL SUPPLY IS EXHAUSTED +
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12423 N.E. WHITAKER WAY
PORTLAND, OR 97230

PHONE: (503) 254-1794
FAX: (503) 254-1452

COFFEY LABORATORIES, INC.

September 11, 1989

L.og # ABF0901-AU2

Koppers Co., Inc.

7540 NW St. Helens Rd.
Fortland, OR 97210-3&663
Attention: John Oxford

Sample Collected: 9/1/89, 0330 hrs
Sample Received: 9/1/8%9
Sample ID: #1 W-W-T-3

#2 W-W-T-4
DETECTION

ANALYSIS METHOD LIMIT SAMPLE #1
0il % Grease EPA 413.2 0.2 : 0.37
Total Phenols EPA 420.1 0.05 0.19
Results expressed as mg/L unless otherwise noted.
Sincerely, Sincerely,
2L S M
Victor A. ey, Susan M. Coffey,
Auality Assurance President
SMC/mlh

SAMPLE #2

This report is for the sole and exclusive use of the client. Samples are retained a maximum of 15 days from the

report date, or until the maximuas holding time expires.
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IT IS IMPORTANT TO GIVE US THE FOLLOWING INFORMATION ABOUT YOUR SAMPLES!

L o u PLEASE INDICHTE THIS INFORMATION IN THE SPECIAL INSTRUCTIONS COLUMN. it
[T YOUR SAMPLE IS MULTI-PHASED, " IF YOUR SAMPLE IS WET, | IF SAMPLE.IS LIQUID & HAS 00 YOU NEED:: = T '
SEDIMENT or PARTICULATE, __Special DETECTION LIHITS?
HALL WE: SHALL WE: SHALL WE: | opb o . ppa
._Test Each Phase separately? X__Test As Received? X _Test Filtrate Only? T
..Test only ONE Pnhase? Which Phase? ___DOry Sample First? ~ " "Mix Sample by Shaking? X Special METHOOS?
X.Mix All Phases by Shaking? o__Rsh Sample First? " Test Particulate Only? TELL US Hhat Methiod Number
._.Dry Sample & Test Residua? or HWhat Method :name. " 2C
EROBENR STANRABRAETR 01726
FIELO I0ENTITY | COLLECIION | HEDIA] # of | ANALYSIS REQUESTED , SPECTAL TNSTRUCTIONS GREASE HETHOD GAMPLER |
' ’DETE _TIME UNITS : r 3‘ ,“ ‘.- T . jf_':f
. . = _ . R L
w. v T-5 gl To, Phewels | | S
-7 . J' . . . - = T
K] ; L :
e W T-4 gl 3o Phereolc
P ‘;;
;
i
L
|
- k
e b
o
3 .
S
D ' i
@
2 i
v TIONAL REMARKS: g
NJ :
JPLE INTEGRITY COMMENTS:
YPLE CUSTODY RELINQUISHED BY: oate: =/ - €9 T an' pn e
JPLE PETEIVED FOR COFFEY LABS BY: j mare: 7, / / rrME- {/f[) BN

e




THIS SECTION FOR LABORATORY USE CHLY

LABORATORY LOG H Aﬁﬂ W/~ Az
COFFEY LABORATORIES, INC CUSTABBR: . A,l{a,@co.cﬁ.' NEW =~ |
4914 N.E. 122nd Ave. DUE DATE .+ /0° R P
Portland, OR 97230 _ VERBAL RESULTS - wo. @
Phone: (503) 254-1794 - o - §
. ) (1)PREPAID? CASH___. CKH

————— R (2)PAY FOR REL % PRT Fiis |
(3)NET 30 DAY:. . (4)PROF. COURTE

PLEASE FILL IN THE REQUESTED INFORMATION COMPLETELY

LABORATORY REPORT INFORMATION:

COMPANY (or private party) NAME KOPPERS INDUSTRIES INC

MATLING ADDRESS: 7540 NW ST HELENS RD

CiTY, STATE, Z1P PORTLAND OREGON 97210-3663

REPORT TO ATTENTION OF: JOHN OXFORD PHONE ¢ 503 y 286-3681
DO YOU NEED VERBAL RESULTS? NO CALL PHONE ¢ ) -
ﬁSEND EXTRA COPY -OF REPORT TO: ’ ' ATTN: __ JOHN
sHATLING ADDRESS: -
7 .
- EXTRA €OPY of REPORT is: For ALL jobs y or. For this job ONLY __ .
T4 , e P :
PicKkup or Delivery address: e -
< J : .
RS B I N,
BILLING INFORMATION: - = 4 |
M . c "’ -
: € ro s o o , 35.00
N DO YOU HAVE A PRICE ouofis FOR :ggus J0B?_QUOTE #_°7:
BxﬁuNs ADDRESS: . SAME AS ABOVE AR TR
2. >

CITY; STATE, Z1P
A

v’..‘
BILEING TO ATTENTION OF: PHONE ( p) -

J:-;%END EXTRA COPY OF BILL TO: ATTN:

PAILING ADDRESS:

.

‘.4
B LS
L

EXTRA BILLING REQUEST 1S: For ALL jobs y,or Fory this job ONLY .

B aq "f‘ "‘l 1’.
DOES YOUR COMPANY USE PO#S ? YES NO _x IF'Jp Pl ‘18 ROGUIRED, INITAL HERE
POH FOR THIS JOB 'i-’, ’§3‘ }’, ),
IQ'A J, p J&
PAYMENT AUTHORIZATION FOR:
. "C' - !"y ’p
RUSH SURCHARGE (2 X _.Std. PRICE) SIGH HERE N . "
5 LA h) . -
3 /"‘ - o~ H
PRIORITY SURCHARGE (1.5 X Std. PRICE> SI1GN HERE ’
4 » rd

- !&fs

(CONTINUED ON THE paCK SI o g,
el SR Koppers015218
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-PERMITTEE NAME/ADDRESS (/nclude

————— Y N N e T dv- /0d677-¢

NATIONAL POLLUTANT DISCHARGE ELIMINATION S8YSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

Facility Name/Loczzlwn if different)-,
NAME M _27;(,_____ (2-16)

(17-19)

PERMIT NUMBER

DISCHARGE NUMBER,|

MONITORING

FERIOD 3077

Iy

YEAR MO DAY

YEAR | MO | DAY ;{7¢/__;4

FROM g 7 q /7 TO

/0

(20-21) (22-23) (24-23)

2627y (23-29) (5.31) NOTE: Read Instructions before completing this form,

Form Approved
OMB No. 2040-0004

Expires 2-29-84

PARAMETER
(32-37)

(3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION
(46-53) (54-61) (3845) (46-53) (54-61) NE‘;’(
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 62-63)

FREQUENCY| gaMPLE
ANALYSIS TYPE
(64-68) (69-70)

SAMPLE
MEASUREMENT 3 o O 0

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

NAME /TITLE PRINCIPAL EXECUTIVE OFFICER

SAMPLE
MEASUREMENT

SAMPLE
MEABUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

TYPED OR PRINTED

I CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED
AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN: AND BASED
ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR
OBTAINING THE INFORMATION. 1 BELIEVE THE SUBMITTED INFORMATION
IS TRUE. ACCURATE AND COMPLETE. | AM AWARE THAT THERE ARE SIG-
NIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING
THE POSSIBILITY OF FINE AND IMPRISONMENT. SEE 18 USC § 100! AND
33USC §1319. (Penalties under these atatutes may include fines up to $10.000
and ‘or maximum imprisonment of hetween § months and 5 veara.)

TELEPHONE

DATE

SIGNATURE OF PRINCIPAL EXECUTIVE
OFFICER OR AUTHORIZED AGENT

AREA T  nNymBER

CODE

YEAR

MO

DAY

61251 0sJaddoy

COMMEN AND EXFLANATION OF ANY VIOLATIONS (Reference all attachments here)

£PA Form 3320-1 (Rev. 10-79) PREVIOUS EDITION TO BE USED

UNTIL RUPBRLY IR FYNAIURTFD

(REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.)

PAGE
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ptcieemad

;ERIMIITI'VTEE 7LAME/AD”DdR§ss ()Im:lude o Co 'NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPbES) Form Approved
acility Name /Location ifferent -DISCHARGE MONITORING REPORT (DMR) OoMB ‘No. 2040-0004
name_ KOPPERS INDUSTRIES ame_ o : @-16) ar-19) Expires 2-29-84
ADDRESS__ _ZEAQ_.\KL _SLfiELEMS R -0P-103477.9 :
mﬂmﬁm Q_ZZJ_Q_ PERMIT NUMBER: DISCHARGE NUMBER]
R 4._ ____________
————————————— v ~ MONITORING _ PERIOD ] 30777
—— . [ YEAR] ™Mo | DAY YEAR| Mo | bay | 47430 -
- FROtM %9 | To 29 1 5 | 1 }
| (2021 (22-23) (24-25) (2627) (28-29) (30-31) NOTE: Read instructions before completing this form.
(3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION FREQUENCY
PARAMETER (46-53) (54-61) i (3845) (46.53) (54-61) NO. U SAM :LE

32-37) : . EX | anaALYSIS YPE

( ‘ ‘: AVERAGE MAX!M um UNITS MINIMUM AVERAGF MAXIMUM UNITS 62-63) (64-68) (69-70)

: | SAUMRPliﬂEE T

' ' N .
o | MEASURE 2905
P M . ) '
FLow -1 0
‘ : ! ! SAMPLE
‘ MEASUREMENT
TEMR ~ !

SAMPLE
MEASUREM ENT

SAMPLE
MEASUREMENT

) AMPLE !
MEASUREMENT i
PH
i %
. !9, o SAMPLE | ; ‘
L ; MEASUREMENT i -
. OIL'S GREASE ‘ i
I o
’ SAMPLE : | | ' ' R
: R MEASUREMENT i . ) ;
PHENOLS

1

STy a

: CUTIVE OFFICER] ' CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED ; :
NAME/TITLE PR'INCIPAL EXE D AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN: AND BASED TELEPHO‘NE
&‘ A A -R ON MY, INQUIRY OF THOSE - INDlVIDUALS IMMEDIATELY RESPONSIBLE FOR N ) .
PLANT.- MANAGE OBTAINING' THE INFORMATION, -1 BELIEVE THE -SUBMITTED INFORMATION “ f . ’
¢ P IS TRUE. ACCURATE AND. COMPLETE. | ‘AM AWARE .THAT THERE ARE SIG. A G !
JOH;\: A OXFORD NIFICANT PENALTIES FOR "SUBMITTING® FALSE INFORMATION, INCLUDING LA i s Y P e 61 .9 0 B
. THE POSSIBILITY OF FINE AND IMPRISONMENT. SEE 18 USC. § 1001 AND SIGNA{'URE OF PRINCIPAL EX JlejTlVE - 03 256‘ Jég- 81 N K }"(‘
o - 33USC $1319. (Penalties under these statutes may include fines up tv $10.000 E K
TYPED OR PRINTED and ‘or maximum imprisonment of. between 6 months and 5 years.) OFFICER OR AUTHORIZED AGENT CODAE NUMBER YEAR MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference qll attachments here) .
v
" . - . ;
EPA Form 3320-1 (Rev. ]0.79) PREVIOUS EDITION TO BE USED - (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE ! OF °
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‘(xFNFRAL INST RUCTIONS

If form has becn pnlm]l\ ‘.umplucd by prepriating, disregard instructions directed at entry of lhdl information .x!u ady pr LPIII\lLd : L
Eater "PERMITTEFE '\l'\MI—/M/\ll ING ADDRESS: (and facility’ numc/location. if differenti.” "PERMIT NL'MBFR uml "DISCH/ \RGF .
NUMBEFR™ where indicatéd. (A \gp'mte form is réquired f3F each discharge.) :

Fater dates, lmpnnmg nnd Lmllng ‘MONITORING PERIOD™ covered by form where indicated. ) ]
Fater each "PARAMETER™ as specified in mosttoring .cqmpcm‘_nh of permit. ) . B B o
l nter S\'\”’l E MEASUREMENT™ data for cach parameter wader "QUANTITY” and "QUALITY™ in unils specified ‘in permit. o

CAVERAGE™ is normally .uxlhmctm averuge Cfgeometric average for hacterial parameters) of all sumpie measuremenis for cach parameter *
obtained during "MONITORING 'PERIOD.” “"MAXIMUM™ and ~MINIMUA™ are norm: iy extremic high aad low méasurements
obtained during - M(NlT()Rl\' y PERIOD.” (NOTE 10 nu mxupuls with.secondary treatmeni requirement. entey) I0-day, average of sample
meusureme nts under Tand, enter nm\unum T-day averuge or sample mewsurements obiained durm& mOnIlUllllg period ander

“MAXIMUM™.

Fater “PERMIT RFQUIRF\ILNT for each parameter under OU'\NFI"\ and * (‘U ALEFY™ us specified in permlt .

Under "NO. EX” enter number of sample meusurements during monitoring period that exceed maximum lmu/m minimum or 7-day
average- as appropriafe) permit requirement for cach parameter. M none. enter T07.

Enter - FRFQUFNCY OF ANALYSIS” both as "SAMPI.E MEASURE MF\IT tactual trcqu:nc» of mrr‘pun: .md ‘malySIs used during
monllormg period) and as PFR\HT RF()UIRFMFT\T specified m permit.i(e.g.. Enter “CONT.” Tor continuous momlormg

1/7" fois one day per week. |/¥0 for one day per.omonth, ©1/907 for one day per quarter, cic))

Fnlgr SAMEPLE TYRE™ both us S/\MPLF MEASUREMENT™ (aciual sumple type used during monnonng pgfll‘ll) 'md us

“PERMIT REQUIREMENT." (e.g. l;l ter "GRAR™ for individual mmpl» "’4H( for 24-hour Lompmm N/A for continuous
momlormL clc. ) C. : : ; : P n

v Co (LSu14 2MIH cncu) . P

WHFRI; RY% l()l \Tl()\JS OF PERMIT RFQUlRFMF\JTS ARE _REPGRTED. ATTACH A BRIEF FXPLAN: \Tl()\! TQ DESCRIBE
> AND CORRECTIVF ACTIONS TAKEN. REFERENCE FACH VIO! ATION BY DATE. i

hmu © occurs during monitoring pcrlod enter "NO DISCHARGE™ across form in place of d.n.n Lnuy 3
FEnter \‘ AME/TITLE ()F PRINCIPAL FXECUTIVE OFFICERT with, “SIGNATURE. OF PRINCIPAL EXE C' TI\ F-
AUTHORIZED AGENT. “TELEPHONE NUMBER™ and "DATE  au bottom of form. L

-QFFICER OR

Mait signed ‘Report to Officeis) by datets) speeified in permit. Retsin copy for vonr records. s v ‘
More (Iuhuhd instructions for use of lhl\ DlS('JH/\R(xl- \l()NiF()RINC REPORT (DMR) form mn\ be u‘\l(umd fmm Officets) L
ﬁpu.lfgd m pemm ; i ) : A

: l'EG—\I N()TICE C N

Thns report s rcquu;d by law (33, USC 1318: 40 C.F.R. 125.27). Fdlluu to n.pon or f.ulnrg o upnr( lluxhtu I\ cun u\ull in, u\ll pumlnn nol

m exceed $10.000° per day of \lol.mon or in ernn i pen: |Ilru not to exveed 2..
unc year, or by hnlh
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PERMITTEE NAME/ADDRESS (Include
Facility Name sLocation if dlﬂerent()

NAME%’?%I(R\Lg_ﬂ/LD_Qi;ﬁgﬁW

?S—BKJLJ@/LD___@__Q_ZJJ_@____

NATIONAL POLLUTANT DISCHARGE ELIMINATION S8YSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
(2-16) (17-19)
NS ) 0dD77~F

PERMIT NUMBER

DISCHARGE NUMBER

F onﬁ' Approved
OMB No. 2040-0004°
Expires 2-29-84

E_A;_;;___._ _________________ MONITORING PERIOD
L IR S, B T ————— YEAR MO DAY YEAR MO DAY
LOCATION m_A_L_I’/V/ﬂ__ﬁ e oMY _  _ ___ From S99 — TO g .7 : : ’
. (2021) (22-23) (24-23) 2620 (2629 (30-31)  NOTE: Read instructions before completing this form.
(3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION :
PARAMETER (46-53) (54-61) (3845) (46-53) (54-81) NO, [FREGUENCY| gAMPLE
(32-37) AVERAGE ‘ i il Rl BN
ERA MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS f(62-63) (64-68) {6970
SAMPLE -
MEASUR T - ’ ' ;
EMEN 2903 A E/3r (7~

SAMPLE
MEASUREMENT

SAMPLE

MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPL
MEASUREMENT

SAMPLE
MEASUREMENT

\%E/TITLE PRINCIPAL EXECUTIVE OFFICER

addo

SUh ron

1 CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED
AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN: AND BASED

ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR
OBTAINING THE INFORMATION, | BELIEVE THE SUBMITTED (NFORMATION
IS TRUE. ACCURATE AND COMPLETE. | AM AWARE THAT THERE ARE SIG-

TELEPHONE

@ NIFICANT PENALTIES FOR SUBMITTING FALSE |~F°RMATION.§ INCLUDING | - ‘3 *é (;/ - | E
THE POSSIBILITY OF FINE AND IMPRISONMENT. SEE 18 USC. § 1001 AND ) ' ?7 ? /
A 33USC $1319. (Penalties under these statutes may include fines up tv $10.000) SIGNATURE OF PRINCIPAL EXECUTIVE % Z 3 - /4%
U TYPED OR PRIN{ED and ‘or maximum imprisonment of hetween 6 months and 5 vears.) OFFICER OR AUTHORIZED AGENT COE; NUMBER YEAR | MO DA4
—<

€cealoste

AMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

~79) PREVIOUS EDITION TO BE USED
- Form 33201 (Rev. 10-79) BREY/ O orby 15 EXHAUSTED

(REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.)
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COFFEY LABORATORIES, INC.

12423 N.E. WHITAKER WAY
PORTLAND, OR 97230

PHONE: (503) 254-1794
FAX: (503) 254-1452

July 3, 1989

Log #A890615-W2

PO # Verbal
Koppers Co. Inc.
7540 NW St. Helens Road
Portland, OR 97210-3663
Attention: John Oxford

Samples Collected: 06/15/89 1330 hrs.
Samples Received: 06/15/89

Analysis Requested: Oil & Grease in water by EPA Method 413.2,

extractable.

SAMPLE 1D SAMPLE RESULTS
W-W-T-1 1.0
W-W-T-2 1.4
Laboratory Blank 0.5

Detection Limit: 0.2 mg/L

Analysis Requested: Total Phenols by EPA Method 413.2

SAMPLE ID SAMPLE RESULTS
W-W-T-1 0.28
W-W-T-2 0.26
Laboratory Blank ND

Detection Limit: 0.05 mg/L

Results expressed as mg/L unless otherwise noted.

ND means none detected at or above the detection limit listed.

Sincerely, ' Sincerely,

L S S M.

Susan M. Coffey, zE ZL t;v

Victor A. Perry, R

Quality Assurance President

SMC/ lws

John

freon-

This report is for the sole and exclusive use of the client. Samples are retained a maximum of 15 days from the repert date, or

until the maximum holding time expires.
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THIS ‘SECTION FOR LABORATORY USE GHLY

| . “t ' ABT06/E - N,
COFFEY LABORATORIES INC. ¢ |LnsoraToRy Lo 4 ASTOE/ST WL 1

4914 N.E. 122nd Ave. . ODUE DATE __ + 8 "R P c

Portland, OR 97230 , | VERBAL RESULTS __Y€S "
Phone: (503) 254-1794- C L : R
, _ : (1)PREPAID? CASH : CKH
. . .. |<2)paY FOR REL $______ PRT P13
T T . R (3)NET 30 DAY __. v~  (4)PROF, COUKTE'
'PLEASE FILL IN THE REQUESTED INFORMATION COMPLETELY
' LABORATORY REPORT INFORMATION: _
‘COMPANY (or private party) NAME __ KOPPERS INDUSTRIES INC
MAILING ADODRESS: 7540 NW ST HELENS RD
C1FY, STATE, 21P PORTLAND OREGON 97210-3663
PORT 70 ATTENTION OF: _JOHN OXFORD - | PHONE ¢ 503 » 286-3681 .
it _ . .
ob‘vou NEED VERBAL RESULTS?__NO CALL PHONE (¢ ) -
l ' ) T
"SEND EXTRA COPY OF REPORT TO: ATTN:__ JOHN )
“MAILING ADDRESS. ' S
EXTRA COP_Y» of REPORT is: For ALL jobs _ y or For t_his _j»ob ONLY ___ .
P:ckup or Delivery address:

B

v
®

BILLING INFORMATION: ;

-
%

e
“

~

DO YOU HAVE A PRICE QUOTE FOR THIS JOB? - GQUOTE #_35-00
BILLING ADDRESS: . SAME AS ABOVE

CITY' STATE, zxp

“BILLING TO ATTENTION OF ‘_ S PHONE ¢ ) -

ey

"SEND EXTRA COPY OF BILL TO: ‘ ATTN:

'MAILING_ADDRESS:

EXTRA BILLING REQUEST 1S: For ALL Jobs _ >\ or For this job .ONLY ___

DOES YOUR COMPANY USE POHS ?. YES NO x 1F/NO POH IS REQUIRED, INITAL HERE

PO# FOR THIS JOB

PAYMENT AUTHORIZATION FOR:

RUSH SURCHARGE (2 X Std. PRICE) SIGN HERE

PRIORITY SURCHARGE (1.5 X Std. PRICE) SI1GN HERE

37
£

, (CONTINUED ON THE BACK SIDE OF,THIS FAPER)
T e - e e el R : Koppers015227



LE X ]

SN i “e < IT IS IMPORTANT TO GIVE US THE FOLLOWING INFORMATION ABOUT YOUR SAMPLES!
N o PLEASE INDICATE THIS INFORMATION IN THE SPECIAL INSTRUCTIONS COLUMN.

L2 3]

SKALL ME
__Test Each Phase separatelg?

X _Mix Rll Phases by Shaking?
__Dry. Sample & Test Residua?

I YOUR SAHPLE 1S MULTI-PHRSED,

~“Test only ONE Phase? Which Phase?

IF YOUR SAMPLE IS WET,

SHALL HE: _
X__Test As Received?
Org Sample First?
__Rsh Sample First?

IF SAMPLE- IS LIQUID & HAS
SEDIMENT ar PARTICULATE,

SHALL HE:
X _Test Filtrate Onlg?

~""Mix Sample by Shaking?
Test Particulate Onlg?

00 YOU NEEOD:
Specxal DETECTION LIHITS?

_______ ppb or
X Specia) METHOOS?

TECL US Hhat Methiod Number
or What Method nam

FARORIFNRA SRR ETI 51176
4| T FIELD T0ENTITY | COLLEGILION | MEDIA| # .of | RANALYSIS REQUESTED SPECTAL INSTRUCTIONS GREASE METHOD [ SHIPLEF
i ‘ DATE | TIME UNITS , 3 ~

;ﬂ\ﬂf‘ %/__772_/ ‘%ﬂ;s/:3%¢ 77 A é;q“fag1?

Hwow -T2/ 7] " Ph<cals

““ \;/ .ta,f__'?'l :l o t,

ol Gchfc

S o

W T=-2 Lo | -

Pheeols

“J001TIONAL xzs’anKs-

RHPLE INTEGRITY COMMENTS:

%;mg cusmnv RELINGUISHED av- P %M ‘

Teen. FOR COFFEY LHB e\?. 4{% b

DATE: 4 - /5-%9

TIME:

_oare:_7IS <81

Tme:_30

)

am pn

Koppers015228
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PERMITTEE NAM E/ADDREBQ’ (Include

' 'NATIONAI. FOLLUTANT DISCHARGE ELIMINATION BYSTEM (NI’DES)

Form Approved

[Facility N“'”’/’-"“‘g" i d'ﬂfm") STRT ' ING. - ' . " DISCHARGE MONITORING REPORT (DMR) - OMB No. 2040-0004
, _,,_________N_BU__HI“S______________ 2-16) (7-19) I Expires 2-29-84.
_ 7540 N.W, ST. EELENS ¥D. . . [ OR-I00077-9 30773 v
v 1 ;| OREGON 97210 * PERMIT NUMBER DISCHARGE .NUMBER]. Z;%*;;}:;—"
— — i - : 4[4 50
. . N ] B . -~ - . -
._..._______—_._.._...__.__..__.__. —————————— R . . MONITORING PERIOD )
= — > ———— : " YEAR] MO DAY YEAR | ‘MO DAY
Location  PRLANCHR COONTY ™~~~ "=~ " "~ FROMI TG 6 L |70 [¥9 7 L |
L ' ‘ 00 (0223) GEID @677y (3529) (3631)  NOTE: Read Instructions before compieting this form.
. R (3 Card Only) QUANTITY ©R LOADING (4 Card Only) QUALITY. OR CONCENTRATION FREQUENCY
PARAMETER i (46-53) (54-61) (38-45) (46-53) (5461) No. [FREQUE swm.s
., (32-37) . N " - EX | anaLvsis | - TYPE
Ea ! J AVERAGE = MAXIM UM UNITS MINIMU.FZJ AVERAGE MAXIMUM UNITS 62-63) (64-68) (69‘70)
. SAMPLE \ ’
. MEASUREMENT | 3000 N/B| 2/30  |est
FLOW
" SAMPLE
TEMP .1 MEASUREMENT
- SAMPLE o . R
P.H. MEASUREMENT ; 6.6 6.85 6,7 oy w

OIL & GREASE

PHENOLS

- SAM
MEASUREMENT

" SAMPLE
MEASUREMENT

SAMPLE .
MEASUREMENT

SAMPLE
" MEASUREMENT

 NAME/TITLE PRINGIPAL EXECUTIVE OFFICER

PLE

| CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED .

AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN. AND BASED

83

s
e
[}
|8
(%3]

Tk
o

TELEPHONE

arab

UNT!L SUPRPPRLY IS I-'XHAUETED

t

, ON MY INQUIRY OF THOSE ONDIVIDUALS IMMEDIATELY RESPONSIBLE FOR !
538 SRS OBTAINING THE INFORMATION, "1 BELIEVE THE SUBMITTED INFORMATION
ZI‘Am ;@ANAGER 1S TRUE. ACCURATE AND COMPLETE. | ‘AM AWARE . THAT THERE ARE SIG-
y Y NIFICANT PENALTIES FOR SUBMITTING - FALSE INFORMATION. INCLUDING % DR - ot l
JOHM BE» OXFQRD THE POSSIBILITY OF FINE AND IMPRISONMENT. SEE 18 USC. § 1001 AND | gianarURE OF PRINCIPAL OT 303 | 286-3067 R ! 15
. 33 USC §1319. (Penalties. under these statutes may include fines up to $10.000 PA %XECU IVE
. TYPED OR PRINTED and or maxtmum lmpnsonnwnl o/ h?!ween Bmontﬁs and 5 vears.j OFFICER OR AUTHORIZED AGENT éggﬁ NUMBER YEAR MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Re/erence all attachmems here) ] i
¢ - i i i
L . : e — : 2
EPA Form 3320-1 (Rev. 10- 79) PREVIOUS EDITION TO BE USED (REPLACES EPA -FQRM T-40 WHICH MAY NOT BE USED.) PAGE ~ OF



- o i : RS GENFRAL' INSTRUCTIONS'

I. If fmm has- been nulmll\ completed hy preprinting. ‘disregard- Inﬁllllgllon\ directed it entry of lhll information alre: \dy pernnud -
2. Enter TPERMITT AME/MATL ING‘ADDRI SS iand facility: n‘mm/lomuon ir d:ﬂlrunl) PFRMI'I NU\HH‘R 4nd “"DISCHARGE
Nt \1M~R whe mdu.ucd LAY Fite forni is required for each™distharge. ). 70~ i
i3 Fater dates luunmng Yand cnding ."MONITORING PERIOD™ covered by form whcu mdlmlcd )
4. Faoter each "PAR: AMETER™ as spguﬁed in monitoring requircients of permit. )
%5 Eater PSAMPLE MEASUREMENT® dita for cach parameter upder ()U/\NTITY" and “QUAL lTY' in units? sptuﬁcd in permit.

ok SAVERAGE™ s, normually - .nnhmuu_ averuge © lgu)mc.nc averuge for bacterial pdrdmcttrs) of all sumple mcasurements for cach par: ameter
shtained  during “MONITORING PERIOD ™ SMAXINUM® and MINIMUM are’riormally extreme high and low measurements
obtained during "MONITORING PERIOD.” (NOTE 10 mupicipals with Suonddry treatment requirement. enter 30-day average of sample
MSUsIreMments undu z\VPR\(rI—_ and cnter j dmum _J-day average of sumple measurements obigined during monitoring period uader
SMAXIMUDM. : ’

6. Enter "PERMIT RFQUIRFMENT for cach pammuu under “QUANTITY™ and * QU/\I 1ITY" as specified in permit.
Under "NO. FX" enter number of sample measurements during monitoring period that exceed maximum (dnd/m minimum or 7-day
average as approptiale) permit réquirement for cach parameter. If none. enter “07.
& Enter "FRFQL ENCY!OF ANALYSIS” both as “SAMPL E ME ASURFEMENT™ (actual frcqmncy of \Jmpllm, and unalysn used during

: momlormg period ) und is PFR]\HT RFQUIRFMFNT specified m pcrnnt {c.g.. Enter “CONT." for continuoiis momlorma

! 1777 for one day per.week. “1/307 “for oné-day per' month. “1/90" for one day. per quarter, etc.)

© 9. Enter S\M!’l £ TYPE" both as "SAMPLE MEASUREMENT ™ (actual s.nmplc type used during momlonng pcrmd) .md as

“PERMIT . RH)UIREMFNT e.g.. Enter "GRAB" for mdl\«ldlldl sample. "24HC for 24-hour composite. “N/A™ for continuous

monitoring:- gu ! A : ) v - R

: . (1syid 383H 0103) ; ‘
10. WHERE. VIOLATIONS OF PFRMIT RFQU!RFMEN s ARF FP()RIFI) ATTE I\LH A\ BRIEF F‘(Pl A\I '\TI()\I TOQ DESC R[Bl— .

. C \bSl AND CORRECTIVE ACTIONS TAKEN. REFERENCE FACH VIOTATION BY DATE. - -
11. If "no' discharge™ occurs during rhomitoting period. enter "NO- DISCHARGE” ucrdss fmm in pluce of dat.n eniry.

.12, Fnter TNAMF/TITLE OF PRINCIP AL EXECUTIVE OFEICER™ with "SIGNATURE OF PRINCIPAL ¥FXFE (LTI\I OFEIC,ER,.. OR. o

; AUTHORIZED \GI-N] STELEPHONE NUMBER™ and- “DATE” at botiom of form. R . : C

Mail signed Rapml lorOﬂlu.(s) by ditels) spdcified ‘in permit. Retain copy for your records.

More tld.llhd instructions fon use of this DISCHARUF M()NH’()RING REPORT (D\lR) fmm may, hL ohunmd fmm ()Iﬁu.lﬂ cw
: spulﬁndmn permn s s ; : o P £y
- . . o i . e P S Y N T
e g A - s l.FGl\I N()TICF T SPU ; ot :
: ;Thlq report is rcqumd by l.m (“ US.C. |3I8 40 C F.R.1125.27). Failure to report or !nluu te upnll 1ruthfuily can resalt in civil penalties not
: - 1o exceed S1OW000 iper day of \loLmon ox in Lrlmm.xl p;n.«lllu not o excecd 828 00 pu day of viok mun ar by un-m\nnmun for not more: lh.m
»0ne year. or; ;by both. i | . . : . : -
B ,4 . [N Rt B : . ) . S R
j f : g . LT N
i g
4 :
3 2
? .

Slegr
gL

&

" F

e

e

Tpe Sweh s

4 ol aunu aysH gox - oo . .= .
- o * A I
M e x5t . : !
B L pg -
o ” P
g %! dhoy ‘ . ; ;
: 5 oy X ; ) ! i . :
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PERMITTEE NAME/ADDRESS (/nclude
Facility Name fLocation. if different)

| oMame_

ADDRESS _

——— —— ——— —— ——— . ——— — — — —

1 ’ NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

PIS_CH‘A‘RGE MONITORING REPORT (DMR)’

_@2-16)

(17-19)

~ 077

PERMIT NUMBER

DIBCHARGE NUMBER)|

Form Approved I
OMB No. 2040-0004;
Exp_ires 2-29-84

3777

——— e e ——————— MONITORING PERIOD i =
EAGULTY . —_ ————— YEAR| MO | DAY YEAR| Mo | DAY 47# : D
woesnol 7 il gradc Cownty ro 7% 3 L
: ) . | @020 (2233 (34-3%) 3627y (28-29) (30-35). NOTE: Read Instructions before completing this form. -
~[(3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION STl ergeueney
PARAMETER '(46-33) (5461)" " (3845) (46-53) L\ ($461) . NO, |% F SAMPLE
b - - EX i‘AnaLysis | @ TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS Losn| (s468) (6970)
C SAMPLE ! , IR E2 !
. MEASUREMENT ‘3900 S \ T /// /3ﬂ éj—

SAMPLE
MEASBUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT.

SAMPLE
MEABUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

DATE 2

- L€ZS L 0sJaddoy

FICER| ! CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED K EPM
NAME/TITLE PRINCIPAL EXECUT'IVE or E AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN: AND BASED : TELEP. O'NE
)] . . ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR N ~ P - - “
' M 7""7’\' OBTAINING THE INFORMATION. | BELIEVE THE SUBMITTED INFORMATION . Coo S
/ IS TRUE. ACCURATE AND COMPLETE. | AM AWARE THAT THERE ARE SIG- . . BN
9 G 0 - NIFICANT PENALTIES FOR SUBMITTING FALSE’ INFORMATION.  INCLUDING f 7 fé Sy ,v
e THE POSSIBILITY OF FINE AND IMPRISONMENT. SEE 18 USC.-§ 1001 AND |- o3 é{g / . /
33USC 1319, (Penalties under these atatutes may include fines up to $10.000 's!?NATURE OF PRINCIPAL EXECUT“{E xR 2 ;
TYPED OR PRINTED ’ . and ‘or maximum imprisonment of hetween 6 months and 5 years.} " "OFFICER OR AUTHORIZE_D AGENT éoge NUMBER - | YEAR MO DAY
COMMENT AND EXPLANATION OF.  ANY VIOLATIONS (Reference a]l_ attachments here) . . . .. . g Bl B N g .
! : ‘ G : ' B
i ! H ‘; ;; N N - .
EPA Form 3320-1 (Rev' |0.79) PREVIOUS EDITION TO BE USED (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.). PAGE OF
UNTIL 8lipPLY IS B’YHAU_ﬁTED - . : c . / /

“h O ceepem o e

[T,
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COFFEY LABORATORIES, INC.

12423 N.E. WHITAKER WAY
PORTLAND, OR 97230

C| PHONE: (503) 254-1794

FAX: (503) 254-1452
Koppers, Co., Inc.

7540 NW St. Helens Road
Fortland, OR. QR7210-3663
Attentipn: John Oxford

June 35, 1989
Log #AB90524-AB2
PO # Verbal John

Sample Collected: 035/24/89, 1515 hrs.
Sample Received: 05/24/89

, DETECTION W—W—-T—3 W—W~-T~4
ANALYSBIS METHOD LIMITS - RESULTS RESULTS
0il % Grease EFA 413.2 0.2 0.9 : 0.9
Total FPhenols EFA 420.1 0.2 0.26 0. 21

Results expressed as mg/L unless otherwise noted.

Sincerely, - Sincerely,

ﬁZéé:;/éa/ﬂﬁjﬁ , 5,: r/\“mr ; S
v

Victor A. Perrvy, Susan M. Coffey,

Fuality Assurance President

SMC/daj

This report is for the sole and exclusive use of the client. Samples are retained a maximum of 15 days from the
report date, or until the maximum holding time expires.

WUN, £ 2 1589

-~ PRGN

Koppers015235
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,, | | Lab Logs_ ATI052¢ ,467 *
COFFEY LABORATORIES, INC. custabor__ K rff"”f "

) . ﬁ;w__
4914 N.E. 122nd Ave. ' -
Portland, OR 97230 Duedate__ ’L»'v 5 RPC
Phone: (503) 254-1794 Cy -
(503) Verbal Results MO
: y
CLIENT REPORT INFORMATION
Company_KOPPERS COMPANY INC, |
Addresal 7540 N.W. ST HELENS RD .
‘ Addressz o
city PORTLAND, .- =~ . State OREGON 7 z1p 97210-3663

Attention JOHN OXFORD Phone 286-36681

CLIENT BILLING INFORMATION

. : i
Company_ . SAME 'PO_i__VERBAL JOHN |
Addressl Quote#_ $35.00 |
_ : - g
Address2 e : 1) Prepay C
| » casn
City_ Check#
2) Pay for Rel
State Zipcode : Part Pay
3) Net 30
Attention

Phone

4) Prof Courtesy

' IMPORTANT INFORMATION ABOUT YOUR SAMPLE
! . . ‘
COMMENTS

¥HO COLLECTED YOUR SAHPLE:

[

!

1

t

|

i

!

i

|

%

E

E

- !
DO YOU HAVE SPECIAL ANALYSIS INSTRUCTIONS E

Client Name

¥ininum Detection Liaits _ ACTUAL RESULTS

FOR -PHENDT STANDARD METHOD .22C CHLOROFORM EXTRACTIOF
Coffey Lab Specific Methods FOR OIL § GREASE STANDARD METHOD 137

i
3rd Part

Other Instructions

e

IF YOUR SAMPLE 1S HULTI PHASED SHALL WE: IF YOUR SAMPLE IS WET SHALL VE: IF SAMPLE IS LIQUID AND CONTAINS
___Test Each Pnase Separately _X__Test As Received SEDIHEMT Ok PARTICULATE SHALL WE:
____Test One Phase Only? Which Phase? ___ Dry Sample First X__Tesat Filtrate Only
_X__Hix All Pheses By Shaking ____hsh Sample Fist ____Mix Sanmple by Shaking
___Dry Sample and Test Residue ___ Mest Particulate Only

¥ho do ve call 1f we have questons JOHN _OXFORD Phone 503-286-36681

Continued on the Back Side of This Paper

Koppers015236
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DL

™ y AU VA EY SV L MR UL SVUP I PR P PR S0 P/t S S PAPION
e ittty e 1o s i St e | iy

Unit
Cost

W'-W',T'si"‘ 3= P/?f,uof§

57’ | e O,'/ o (oveast

f72,wAPV*T?V

2 1 | Phewro/s

Wi w?| ) §

wew- TRy

SAHPLE INTEGRITY COMMENTS:

el e

. ,2-. u]%*n sy | 5’,9_(,(—?7 \

Sanple Cufody Relinquishe? *v Date Tine Received for Coffey Laboratories By
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PERMITTEE NAME/ADDRESS (Include - NATION N . ' PR ‘
Fagility Name fLocation 3 difierent) ONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

8czS L 0sJaddoy

wawe__ KOPPERS INDUSTRIES INC. - L AR e ToRING REPORT:%"” " ' OMB No. 2040.0004
NAME v BE» s Mol . e . . ____J719) » .. Expires 2-29-84 :
ADDRESS_ 7544 M ST MELFMS PO R-14a0477-9 S T SR w ;
b - - . ) . - . . 5 N .
_.___QEI{,Q}‘_“&LE_L‘ M 07210-%482 PERMIT NUMBER DISCHARGE NUMBER| . , _ e .
e e et . MONITORING PERIOD B 3077T . ! o f
F—“c—“-"—TX—-——-————————-—___._.__‘.______ YEAR| MO | DAY [ YEAR| Mo | DAY |- 4743(1 e Ce
rocamion MU{TONOMAH COUNTY FROM 73 1 10 ; s
———— 5 ! ; 891 6 |'1. 1
(20-21) ~ (22-23) (24-23) 36377 (38-39) (30375 : NOTE: Read lnstructlona before completlng thls form.
(3 Card Only) QUANTITY OR LOADING (4 Card Only) . - QUALITY OR 'CONCENTRATION «
PARAMETER ] (46-53) (54-61) (3845) - ) " (46-53) S L. (5461) oo —No. "'““”‘NCV BAMFLE ;
(3237) VER T " o ” 1 EX | anaivsis | TYPE ;
A AGE - MAXIMUM UNIT! . ) . . . ¢ - ‘
: | S MINIMUM AVERAGE - »  MAXIMUM UNITS | 6263)] - (5468) - 6970y | |
SAMPLE : ) A R B —f— —
MEASUREMENT | NO FLOW | co . . y g
FLow
SAMPLE
MEASUREMENT
TEMPERATURE
SAMPLE |
2 MEASUREMENT
SAMPLE ' C Lo R B
¢ QF MEASUREMENT : . : e . o K ‘
’711, & GREASE . , i NO FLOW.
SAMPLE
PHENOLS MEASUREMENT
SAMPLE
MEASUREMENT
SAMPLE
MEASUREMENT
' { CERTIFY UNDER PENALTY OF LAW THAT | HAVE “PERSONALLY EXAMINED ’ X L T - ! . .
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN. AND BASED Lot o e £ TELEPHONE
T A, OXFORD ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR R : 1 g' S -
SUTHE A ) . OBTAINING THE INFORMATION. | BELIEVE THE SUBMITTED INFORMATION 4 ‘K ,l E {,“\‘ L
ALIALTE IS TRUE. ACCURATE AND COMPLETE. | AM AWARE THAT THERE ARE SIG- | = ... . % & ¥ & g -
PLANT HANAGER NIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING : 6{“’5 "503 286 5651
THE POSSIBILITY OF FINE AND IMPRISONMENT. SEE 18 USC. § 1001 AND o
33 U.SC §1319.. (Penalties under these statutes may include fines up lo SIU()()I) SIGNATURE OF PRINCIPAL EXECUF“’E RRE7 . IS :
TYPED OR PRINTED ) and’or maximum imprisonment of hetween 6 months and 5 years.) . OFFICER oOR. AUTHORIZED AGENT ;. E COD} NUMBER ‘YE.A.R . DAY Sk
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) : ‘»y A - s ey g — . 3
. ev. 10-79) PREVIOUS EDITION TO BE USED '(REPLACES'_.EPAVAtFORM T-40 WHICH MAY NOT BE USED.) -[ b
EPA Form 33201 (R )T sUPELY 19 EXHAUSTED ~ ; R A S g
. '.4( '3

1

T T, T e T ST T s e TR T SR LT IR S R s A T TR SO TR TR ST o P < S CENELE 5 ;“ 3
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i 1
i = .
. 3 o @ b %
£ - ,'1 .M :1» ‘

If form-has-been-p. rmaiig n‘.nln..ndy, prepr mtu.l

Enter “PFRMITTEE
NUMBERT where ind
Faoter d,:m:\ lvq,inni
Enter éach "PARAN
F_nlcr "'sf;\\IPl E MEAS > LUAD ) dzin pt.rml ¥
i “AVERAGE™ is narm i Crage [y hacten: T nple n.c.nsurc‘mcnts for each paramg|
\ ¢ hll.nmml ow 11;axllremenls
¥

' ohl.ungd"ﬂm’ll‘li’““MO
ohl.nnufl dhrm-v \IO\M v()-d ay avuage of sample é
g_imionl ormg period under

me: uuumg’nls umlu‘ “_' A nH

M -\)\IMUM P21 : ;
» 6. Fnter - PFRMIT RF;QisFMENTi for each p'uamcur lInqu "OUANTITY and * QUA! ITY™ as ‘;peuﬁcd m pérmit.
7. Under - ‘\IO EX" enter number of ‘sample me; mnenunu during mommnng period that exceed maximum hmd/or mini
aver: x"ez .\s .lppropnfic; permit uqmerLn! for cach parameter. lf nom cmu’ “ﬂ ‘ t
¢ 8. Enter - FRFQUFNCY" A
: momtormg’ period) fa
17" fgl;‘) one-.. dw
© 9. Enter "§AMIZI.E-N YR
. “PERMIT RPQUIREI\
} monttoring, }KL )

w
£,
=l
=
o

UMBFR{und DBCHARG

<+
te,

ing

B
e ™

T PRI R T

(AUSE;}
1. If “no ulischarge”
2. Enter "N uanuﬁ
AUTH
Mail sig
\lou d

,lurc io report or !.nluu.u- upml ll'lllhhlxl
ceed .\2_‘.00() er day” uf \uyl.mun cor b

i

b ¥ FCQL
‘1o e\cgcd ﬂl() 000 per d.w C

i ’fg,ir_‘n‘i)t -more’ thi
.one year. or b\ holh cetd

s . ST
o S : b i i H —in 1
- t

'

oNo:r-ns ININ G104 . . :

i i 1 T B ”

. ) I ~

B ; ) i £

- FEA + N S :
. ! ; . ) ; R .

] i ' £ .

i ! . ' . i ! Do ;
. \ ‘. i - : : :
i 3 : : ' : ' : - . o
: ! i : ; b
. i- . 5

. i ' B

= !

IyIH

dWVYLS"

Iovid L

GHiHLI Ju3IH G103

T : 3JY3IH INDVYILS
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PERMITTEE NAME/ADDRESS (Include NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) ; Form Approved

0¥ZS 1L 0sJaddoy

Facility %q;{l'e .’ly.%c‘gl;‘gu i’/ﬁd!}[er‘e__gf)gr_'c NG . DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004 -
name_WUPPERS INDUSTREIS INC. - Q16 ' 17-19) res '
NAME " e M ( Expires 2-29-84
ADDRess__ /94U MU 37 HELENS WU DR100077-9 : ' -
—————#‘)U-p 2 - e e e e, . e e o e . . ‘
_____?’__‘T?-AM/ UK 7 TU-5859 ! PERMIT NUMBER DISCHARGE NUMBER S L . ,
—_— e ———— e MONITORING PERIOD , 30771 :
FACILITY YEAR| MO | DAY YEAR| MO | D ’ h
T —— L e A A . Mo | pav 37430
Q(:ATl_o_L_ﬂ!LTOMOHAf' COUNTY FROM M X3f Ed H TO [T3Y ] (N | ST .
2021y (22-23) (24-2%) (2627) (28-29) (3031) NOTE: Read instructions before completing this form.
8 (3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION F-REIQUENCY
PARAMETER '(46-53) (54-61) (3845) © o (46-53) (54-61) NO.. OF SAMPLE
Gy ' — ' 7 , CEX | anatveis | TYPE
AVERAGE | MAXIMUM UNITS - MINIMUM AVERAGE ~ MAXIMQM - UNITS | 63l ©468) | (69-70)
SAMPLE ; ¥ _ ) : - ] _ , T -
MEASUREMENT - . _ . . : C L :
FLO
SAMPLE ' : ’ C o . e oo :
MEASUREMENT i ‘ : - - - [ U :
TEMPERATURE :
B ¥
4
1‘:.
SAMPLE S8
MEASUREMENT i
) . 3 i SAMPLE P
OIL & BREASE MEASUREMENT |
N
. . B V | ~ ?
o SAMPLE . . ] : . S i
PHENOLS MEASUREMENT L ' NO FLOW E
N
0
SAMPLE x
MEASUREMENT i ¢
.
SAMPLE 5
MEASUREMENT :
‘
. i
| CERTIFY UNDER PENALTY OF LAW THAT i HAVE PERSONALLY EXAMINED R ' ) ! .EPHC b
N'}ME/T‘TLE ‘PRIN,CIPAF EXECUTIVE OFFICER AND AM FAMILIAR WITH THE (NFORMATION SUBMITTED HEREIN. AND BASED . ST TE'LEPHO'NE. ;
TOFRN A OXFORTA ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR : . . : : N ~ i
. ‘A“? ’ ANAGET: OBTAINING THE INFORMATION, | BELIEVE THE SUBMITTED INFORMATION PR ’ : ¢
TLANT JIANAGET IS TRUE. ACCURATE AND COMPLETE. | AM AWARE THAT THERE 'ARE SIG- R M A . T
LANT HANAGET NFICANT PENALTIES FOR SUBMITTNG' FALSE INFORMATION. 'NCLUOING | i - 503 - 256-348]7
THE POSSIBILITY OF FINE AND IMPRISONMENT. SEE 18 USC. 1001 AND . g : A RN I
33 USC 51319, (Penalties under these stitutes -may include fines up tu $10.000 SIGNATURE QF PRINCIPAL ’EXE-CUTIVE ~ - . . - i
TYPED OR PRINTED and’or maximum imprisonment of between 6 n:onths and 5 years. " OFFICER OR AUTHORIZED AGENT . ~ _gggg NUMBER YEAR MO | DAY 1;
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all atiachments here) ’ s - . - N ;
e s
; k
EPA Form 3320-1 (Rev, 10-79) PREVIOUS EDITION TO BE USED (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.)

UNTIL SUPPLY IS EXHAUSTED.

5
1;'
C
2
5
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i

3
| .
1t form-has~been-pagtially wmplucd iprepr{ y
Fnter ‘I’l'R'\IlTTH;,(\J'\Ml-/MAlrl ING; ADDK : : nt),”
NUMRH{ where. indichféd. JOXTSE .n‘lfeyfmm red LAl discharge.)y "]"‘ 7
Fater dutgs_beginningfand 2y 1()NI'I'()KfIN(,:_',_’PERI 1 \cn.d b fo‘m whcrc indicated.
Fnter tach "PARAMETER’ fied in monitori '
Enter FSAMPLE MFEASUREMENT™ dala for

"AVERAGE™ is norn rithmeti ‘lvurch H
oh;.unuk&hu ing~MON < RI,(")I‘)."*‘%:
obraindd (’Iunm. \xOVIT()R]NG PE mp i
nic: Nlumcnh under 'r\VFR ~\(-l—1 “Wnd:_enle h mum, iy
SMAXINIUMT. 8§ i y !u

i

6. Enter PF‘,RMH RFQUIRFMENT‘ for each lemmo.lu umiu QUANTITY and* QUAI ITY™ JS speuﬁcd m‘peran ;",

7. Undery NO EX™ uUc number off sample me: isurements durlng nwnnormg period that exceed maximum (‘md/m’ minimum or 7-day
average as ’lppl()prlll ) permit uqummcnl f0| cach p'lmmel;r If nonc enter * () ! x “ 1 oy

8. Enter :FﬁFQU!-N@XfQ_E AN, \lYSlS both .IS SAMPI E MIASURFMFNT (auual frcqucncy of c..\mplmg. and analysns used during

monnonn{z peried) | and ERN " Specified in pcrmn.‘»(c.g.. fiter "CONT “for continuots monnormg

,orm.utno‘nmll«.ady:p{cpl inted.
RMIT NUMBER.“und * DISCII/\RG

LE,

o

19 e

et

BT 3 A i

hder Qu/ NTITY ;
@cfmwh d

f e et

‘PFR T R«FQ[TR

Lo, ey e e s

“1/77 ifon one d'\\ pefzweek, 17307 (for obcidiy per 1 /90" jay, per gmrter ete) .
9. Enter ';IS MPELE-TYPE "hoth as 'KS/\MI?LE MEASUREMENT? itactual” s.lmple l\pc used during; momloung pefiod). .md as
; PFRMIT (‘RFQUIRFMFNT- te.g.” Enter "Gl}_,, ror in wndual sample ~"4H(‘ %fm ’4 hour composne N/A for aonnnuous
' mnmtormg ng } 1 ! o S H . 4 I e I
A ' s : 4 ) R} [ *
¥aH g161) Pl ’

f 10. WHE b VIOI \TI()\JS ()F- PFRMIT RFQUIRFMEN IS %ARF RFPORIFI) ATT f\LH B BRI

| CAUSEZAND CORRI—C’IIVF ~\C@IONS TAK LH:R E FAGH V¥ Tl().N

{11 1 “nol t m.h.uu ouurs “during monnormg périod.“enter NSCHARGE™ acrbss form in phuc of data cmr)
E 12. FEnter !N \’\Il /TITL. F OF -PRINCIPAL PXE(;I.TIVF ()H lCl— " withi "SIGN. NTURE ()F PRH\( 1PAL

. AUTHORKIZED \GI-NI FTELEPHONE NUMBER"™ ah BATE™, at bottom uf

2113 Mail signed Rgpml 10; Officess) by -datefis) specified in permit: Retain copy for vout 3 PO T .f E ' y
TS0 14 More glu.nkd instructions- fo%r use of lhl\ DlS(‘HARL:I— M{)NIFQRING RE P()RT (D\IR!) fm m iy, hx ohl:unul ﬁ,onl Oﬂlu.(%i P

R specified sin® permu ; ' ‘ . . ; ek i
5 Yy P S | Yo
i oo i % vie 1 § ‘ AT
[ ’_-, [y ) v — . D g e e .;,_.-.... .,__.,‘; bt ame o mme? el
- i ¥ } ; i

Thns report is requm.d by I.m (“ USC HIS 40 C FR S 125, 27) leuu m report or lnlnu e report nu|hfu:l\ can luulh inygiyil
m exceed $ 0N jper day of \|ol.|uon !or m (rlmm.ﬂ an.llllL\ nol 10 g\gud S25.000 pu an ol \mhlmn wor “by .unpll\nnnknl !’or1
y,une year, orlb\ nlh T ‘ i o i o i

i I3 { 2 ' j r : ! b ; ;B B ; ) .
. ¥ H : ' s i : . oL .
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PERMITTEE NAME/ADDRESS (Inciude
Facility Nar:te /LOCalxon n/ dxﬁerem)
Ao

W’('TPT'M,(: THD

NATIONAL POLLUTANT" DISCHARGE ELIMlNATlON SYSTEM (NPDES)

T e DISCHARGE MONITORING REPORT (DMR)

:‘Férfh'jpprdVed g
‘OMB No. 2040-0004°

_.._.._____._______:_______________' - 2-16) _ B ¢ e 1)) Exp/r93229-84 -
meLEMS 20 198420 o : _ i
I B EEE PERMIT NUMBER . DISCHARGE NUMBER|-
T T T e e — ————— : " MONITORING PERIOD 50777
EACILIYY e RO YEAR | MO DAY YEAR MO |-, DAY 37’43(}
LOGAYION 11 LT O AN P RHAT Y e e e M ga| 2 7 To ) e | T
(20-2T)  (22-23) (24-25) -Tz%:m) 128-29) v(g-J—.v,,) NOTE: Read Instrucllonl before completlng this lorm.
(3 Card Only) QUANTITY OR LOARING (¢ Card Only)©  QUALITY OR.CONGENTRATION - oh “umcv - ]
PARAMETER (46-53) (54-61) (3845) - (46-53) | (54-61) - T oF ",‘,‘;;'
(32-37) ] - . - ™ . ANALYSIS 1
AVERAGE MAXIM UM UNITS MINIMUM AVERAGE MAXIMUM ¥ | UNITS ; 1" om0y |
SAMPLE : 1 1o
N MEASUREMENT 5710 CEST
Sy CH &
FL»-L\

ot

et

MEASUREMENT

MEASUREMENT

MEASUREMENT

MEASUREMENT

MEASUREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED

SAMPLE

SAMPLE

SAMPLE
MEASUREMENT

SAMPLE

SAMPLE

SAMPLE

AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN: AND BASED

JOHN A OXFORD
0‘" Lf\y’"d‘T |~1A)\§A(JL K

IS TRUE, ACCURATE AND COMPLETE. | '/AM AWARE THAT THERE ARE SIG-

ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY . RESPONSIBLE FOR
OBTAINING THE INFORMATION. | BELIEVE THE SUBMITTED INFORMATION \4//
\ l':}'g“ e (:“{ (:7 "4

HGRAB

IGRAB

NIFICANT PENALTIES FOR SUBMlTTING FALSE INFORMATION, INCLUDING
THE POSSIBILITY OF FINE :AND lMPRlSONMENT SEE 18 USC. § 1001 AND
33 USC §1319. (Penalties under these statutes may include fines up tv $10.000

TYPED OR PRINTED

and’or maximum imprisanment of helween 6 months and 5 years.)

SIGNATURE ‘OF PRINCIPAL‘EXECUTIVE 503 786-36%1 :

QFFICER OR _AUTHORIZED AGENT AREA T "NUMBER

" TELEPHONE UDATE ;
i
1. i
#5914 114
CODE YEA#L MO. | DAY

ZyzSLossaddoy

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev. 10-79) PREVIOUS EDITION TO BE USED

UNTIL SUPPLY IS EXHAUSTED *

T T T T T T Y e

T T I T T AT e e

I EPR QA Y RS arY S T e TP S P S Pl e o e Y T R




pEf

. FRpe

£

S5 f fmm h1\ been—par lml ) frm.-non .nluady, ;
E 2. Enter “RM l»' NUMB ; Sf

X NUMBI—R‘, where mdu ; 1
3. Fater & m‘s bq.mnmg i
3140 Enter i L
A Enter ‘\ F
= “AVERAGE }-

obtaine d “MONITORING” ;
obtained dl ling \10’\1!T()RI\G
me: mngmcnl\ under ]
“MAXIMUM"™. : ;
6. Fnter - PFRMIT RFQUIRF\ILNT for each parameter umhr QU/\NTIT‘Y and ” QUAI 1TY™ is speuﬁul m permu
7. Under NG, EX" anrf number of simple measurements during mumlonng period xh.u exceed rmhaximum {und/or minifaum or 7- day
) .1\cr|"e; as appnoprpalq: permit requirement for cach parameter. If nonc. enter 97 ! P | A
¢ 8 Enter - FRFQ'UFNCY;‘ F ALYSIS” both _al AMP] I\SURY‘\ ENTT_ al_freque ncy of mmphn _and .m.llysn used durmg
: mnmlonhg period) jun : : tei CONT. for conlmuohs moi
: /7" for:; one  day
9. Enter “SAMPLE-1V.P
. I‘FRMIT RFQUIRE\ I
R monitorjng.
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F‘,Ec',‘,;",'!Tgf,EGN"E'ﬁ./APDREBS (Include ‘ NATIONAL POLLUIAN| DISCHARGE ELIMINAIION SYBIEM ((VEULS) e e e
y 4 -ocation if different) - ~ DISCHARGE MONITORING REPORT (DMR) : OMB No. 2040-0004

Aa In ; 3 ] : I3 N .
name _ [9 ¢ ’!,Lfb_’_if_g’?' R A LAY Lk @:16) yr-19) Expires 2-29-84

Aopress__ 2.8 g A __uj__é)_ frée Fogg =L & ¥
' 3 i ’ PERMIT NUMBER DISCHARGE NUMBER :
~ Ly R
e MONITORING  PERIOD &”:7*:';"
L T — o — e ———— — YEAR| MO | DAY YEAR | MO | DAY 72
rocation W 0 T u trrtpt (L purtt dofd FROMI 2T o (7 TorFE el & |~
L g 175N PR L i ¢ 1 3 5 ‘
7 03T I Fh 3637y 35.29y <3037y  NOTE: Read Instructions before completing this form.
(3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION REQUENCY
PARAMETER (46-53) (5¢4-61) (38-45) (46-53) (3461) No. |F - BAMPLE
OF
(32.37 EX | snaLvsis TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 62-93) (64-68) (69-70)
SAMPLE ,V
MEASUREMENT Y /0 ’)9

SAMPLE . o
MEASUREMENT L I’ 5 A/ P

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE

MEASUREMENT ' 2./ f g.27 2.3 %/L ! 2/

P
o it

SAMPLE
MEASUREMENT

SAMPLE

MEASUREMENT

| CERTIFY UNDER PENALTY OF LAW THAT { HAVE PERSONALLY EXAMINED TELEPHONE DATE L
NA&‘.E{TITLE PRINCIPAL EXECUTIVE OFFICER AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN. AND BASED i
77 i i Lo 1 ,.f; ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR :
RO o LL Pl OBTAINING THE INFORMATION. | BELIEVE THE SUBMITTED INFORMATION
! 3 IS TRUE. ACCURATE AND COMPLETE | AM AWARE THAT THERE ARE SIG-

i /’ ' o T NIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING A
/ i . ) -
%,;,-L /ﬂ ;{’//‘C//“th‘/ THE POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 USC § 1001 AND | o on i nE OF PRINCIPAL EXECUTIVE | &3 2}46 3{// ‘P? ,7/ / 6(
] 33USC $1319. (Penalties under (hese statutes may include fines up to $10.000
+ and ‘or maximum tmprisonment of betu:een § months and 5 vears.) OFFICER OR AUTHORIZED AGENT AREA NUMBER YEAR MO, | DAY

v TvPeED OF PRINTED
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

CODE

¥¥72G 1L 0sJaddoy

3 N PREVIOUS EDITION TO BE USED (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE OF
'PA Form 3320.] (ReV- ‘0 79) UNTIL SUPPRLY 1S FYHMAURTED " [ /
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COFFEY LABORATORIES, INC.

4914 N.E. 122nd Ave.
Portland, OR 97230

‘ I Phone: (503) 254-1794

April 10, 1989
Log #A880330-W
PO # Verbal John

Koppers Co., Inc. -
7540 NW St. Helens Rd.
Portland, OR. 97210-3663
Attention: John Oxford

Sample Collected: 03/29/89, 1330 hrs.
Sample Received: D3/30/88
Sample ID: #1=W-W-T-1, #2=W-W-T-2

DETECTION #1 W2
ANALYSIES METHOD LiMIT RESULTS RESULTS
Oll & Grease lPA 413 2 0. 3 ND
Total Phenols EPA 420.1 0.05 0.39

Results expressed as mg/l unless otherwise noted.

ND means none detected at or above the detection limit listed.

Sincerely, Sincerely,
2y S,,,.KI"\.
Victor AL Perry, Susan M. Coffey,
Quality Assurance President
SMC/daj

This report is for the sole and exclusive use of the client. Samples are retained a maximum of 15 days from the
report date, or until the maximum holding time expires. '

APR L A 1685C

Koppers015246

RIS LT



Vv o 7-8 v 7; f}?fa.‘» ,52/ 0F

Ph ¢$

' Koppers015247



 Koppers015248



PPN DL SO E L VR

Lab Log# A/X‘ICB%O/LO?—
COFFEY LABORATORIES, INC. custabor___ ~ New__ |
42:;!:}1%,1;:";72;;' Duedate 4’8/ REPC
Phone: (503) 254-1794

c

Verbal Results

CLIENT REPORT INFORMATION
Company_KOPPERS COMPANY INC,

Addresazi 7540 N.W. ST HELENS RD

Addressz

City PORTLAND, .- | state OREGON 2ip 97210-3663
Attention JOHN OXFORD

Phone 286-36€T -

CLIENT BILLING INFORMATION

Company . SAME PO VERBAL JOHN
Addressl Quote#__$35.00
Address2 1) Prepay.
Cash

City Check#

2) Pay for Rel
State Zipcode Part Pay

3) Net 30
Attention Phone 4) Prof Courtesy

IMPORTANT INFORMATION ABOUT YOUR SAMPLE
COUMENTS :

¥HO COLLECTED YOUR SAHMPLE: DO YOU HAVE SPECIAL ANALYSIS INSTRUCTIONS

Client Nase Hinizua Detection Linits _ ACTUAL RESULTS

FOR "PHENOL STANDARD METHOD ,72C CHLOROFORM EXTRACTIO! |
Coffey Lab Specific Methods FOR OIL & GREASE STANDARD METHOD 137

3rd Part other Instructions

IF YOUR SAHPLE 15 HULTI PHASED SHALL WE: IF TOUR SAMPLE IS WET SHALL VE:

___Test Each Pnase Separately _X_Test As Received SEGIMENT OR PARTICULATE SHALL WE:

___ _Test One Phase Only? Which Phase? ____ Dry Sample First X__Test Filtrate Only

X__HKix All Phases By Shaking ___hsh Sample Fist ____ Mix Sample by Shaking
- ____Ury Sample and Teat Residue ' ____Test Farticulate Only

IF SAMPLE 1S LIQUID AND CONTAINS

¥ho do we call if we bave questons JOHN OXFORD Phone 503-286-3681

Continued on the Back Side of This Paper
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Labi Lab | Field ID

Collection Hedia Presv B Size Analysis
Date | Tize

*|¥DL | Lab

Ash

Unit

Coat

) > -
W ~ = R s

\/\f// V‘.//’ 7—//

= o,/ QY Lo§

- /
/")/'7 g s /s

Jw-w-T -2

w-w - T-2

o,/ « qvease
—

(I /Dé)c/l/ﬁ/)/

SAMPLE INTEGRITY COMHENTS :

//P%/{ il

2 \4B-%1 \ /(/%VMQ

B/Bn

/620

o e thduished by

te Tine Received for Coffeydaboratories By
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COFFEY LABORATORIES, INC.
4914 N.E. 122nd Ave. -
Portland, OR 97230
Phone: (503) 254-1794

March 3, 1989

Log # AB890217-Z2

Koppers Co., Inc ,
7540 NW St. Helens Rd
Portland, OR 97210-3663
Attention: John Oxford

Sample Collected: 2/17/89, 0940 hrs
Sample Received: 2/17/89

. DETECTION WWT-1 WWT-2
- ANALYSIS " METHOD LIMIT RESULTS RESULTS
Total Phenols EPA 420.1 0.05 0.18 0.18
Cil & Grease EPA 413.2 0.2 0.6 0.6
Results expressed as mg/L unless otherwise noted.
 Sincerely, , ' : Sincerely,

2L g dge | SWM-%

Victor A. Perry, Susan M. Coffe
Qual ity Assurance -President
SMC/mih

This report is for the soie and exclusive use of the client. Samples are retained a maximum of
report date, or until the maximum holding time expires.

MAR O 1985

L

15 days from the

Koppers015251
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Lab Log#__ A%fe2)1- 2Z

1 COFFEY LABORATORIES, INC. custabor_______

4914 N.E. 122nd Ave.

Phone: (503) 254-1794
Verbal Results

Portland, OR 97230 Duedate - R P C

CLIENT REPORT INFORMATION
Conpany__KOPPERS COMPANY TINC,

Addresal 7540 N.W. ST HELENS RD

Addressz

City PORTLAND, . .. - State OREGON

Zip 97210-3663

Attention JOHN OXFORD' Phone 286-3681

CLIENT BILLING INFORMATION

Company SAME PO VERBAL JOHN
Addressl Quote#_ $35.00
Address2 1) Prepay
-Cash

City . Check#

2) Pay for Rel
State Zipcode Part Pay

3) Net 30
Attention Phone 4) Prof Courtesy

IMPORTANT INFORMATION AEBOUT YOUR SAMPLE
COMHENTS :

¥HO COLLECTED YOUR SAMPLE: DO YOU HAVE SPECIAL ANALYSIS INSTRUCTIONS

Client Name Kinizun Detectlon Llnlts ACTUAL RESULTS
HENOT STANDARD METHOUD .Z22C .CHLOROFORM EXTRACTIC
Coffey Lab bpec“lc He(hods FOR 0IL & GREASE STANDARD METHOD 137
3rd Part Other Instructlons
IF YOUR SAMPLE 1S MULTI PHASED SHALL VE: IF TOUR SAMPLE 1S WET SHALL WE: IF SAMPLE 1S LIQUID AND CONTAINS
Test Each Phase Separately X _Test ks Received SEDIMENT OR PARTICULATE SHALL WE:
Test One Phase Only? Which Phase? Dry Sample First X__ Test Filtrate Only
X _Mix All Phases By Shaking _ Ash Sample Fist Hix Sample by Shaking
Dry Sample and Test Residue ‘

__Test Farticulate Only

¥ho do ve call if ve bave questons JOHN OXFORD Phone 503-286-3681

-? ' Continued on the Back Side of This Paper ‘
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L Rt Frte sen R

"Collection Media Presv B Size Analysis

PP W Wfaestisat ey lonlindes

Labj Lab | Field ID MDL | Lab| D jus  [Lab |Unit
Loe|-:ID Date |Tize Asnt C iDate , |Tsk Cost
— ‘5'/ -< -
W' — v - ’/ &,)‘ 375 01/ qbé‘rvgg {
w-u - T-) | P/’) crs/§
e - -2 "1 O,’/ ¢ GCyeace
wW-i- T-2 1 P/’)evo/f
SANPLE INTEGRITY COMMENTS: .
'é }% e 25\/_7'?9 \ \ Tl A/A./[W 2(17/95 15722~
Sauple Custody Relinquished by Date Tine

Received for Coffey Laboratories By
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COFFEY LABORATORIES, INC.
. 4914 N.E. 122nd Ave. -
Portland, OR 97230

Phone: (503) 254-1794

March 17, 1989
Log#A890310-Y2
PO# Verbal John

Koppers Company, Inc.

7540 NW-St. Helens Road

Portland, OR 97210-3663

Attention: John Oxford

SahﬁTé'Cdllected: 03/10/89 1420 hrs.
‘Sample Received: 03/10/89

: DETECT ION
- ANALYSIS METHOD LIMIT W-W-T-3 W-W-T-4
Total Phenols _ EPA 420.1 0.05 ' 0.27 0.27

Oil & Grease ) EPA 413.2 0.2 : 0.7 0.7

Results eXpré‘ssed as mg/L unless otherwise noted.

Sincerely, Sincerely,
Victor A. Perry, Susan M. Coffey,
Quality Assurance President

SMC/ lws

This report is for the sole and exclusive use of the client.
Samples are retained a maximum of 15 days from the report date,
or until the maximum holding time expires.

Koppers015256
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lbo*do ve call if e nave,questons

. .
e ' ‘ Lab Log#__A#503/0 =12
COFFEY LABURATORIES INC Custabbr L New_
= L- 4914 NE 122nd Ave. ‘
; Portland, OR 97230 ; Duedate - . kR pC
g Phone: (503)254-1794" ~*
- ‘ ' : ‘ : Verbal Rﬂsults
CLIENT REPORT INFORMATION | 5
Lompany KOPPERS COMPANV e, i e i
Addressx754o N.w;.ST HELENS .RD _ . %
| Addressz s ;
! i ro : ) - Ced - - ’
City PORTLAND - SR State OREGON 2ip 97210-3663
Attent,on JOHN OXFORD “phone 78673681 . L .
. \ .} - CLIENT BILLING INFORMATION ~ : }'””}ﬁ'_l 'f
§ . . b : P :
Company SAME , PO VERBAL JOHN
?f Address! I Quotef $39 0&
Address:z. . ) H Prepay
" casn__
City _ Check#_:
, _ 2) Pay .for Rel
State__o 2ipcode Part Pay
T 3) Net 30__ .
Attention ‘ Phone 4) Prof Courtesy__ .. =
. IMPORTANT INFORHATION}ABOUT YOUR SAMPLE -
COHMENTS:
VHO COLLECTED'YOUR SMPLE: @ DO YOU HAVE SPECIAL AMALYSIS INSTRICTI0HS
Client Name. . K{nizua Detectxon Lmts ACTUAL RESULTS .
. : HENOT STANDARD METHOD .77C CHLOROFOR M EXTRKCT Oh
Coifey Lab ;peclﬂc Hethods FOR 1L § GREASE STANDARD METHOD 137
3rd'Part - ? other Instructtona s
18 YOUR_SAMPLE. i num PHASED. SHMLL'WE: /- —- - IF YOUR SAMPLE 1S WET SHALL ¥E: 1F SAHPLE 1S LIQUID AND CONTAINS .
_ L__Test Each;Fhase Separately X __Test As Received - SEDIHENT OF PARTICULATE SHALL WE:
v&g;mﬁﬁ Teat One., Pnase Only? .¥hich Phase?. _Dry Sample First 77X Test Filtrate Only
. Nix All Phases By Shaking Ash Sapple Fist < Mix Sample by Shaking
<3 o Dry Sanple and Test Residue :

_;;_Teat Particulate Only
L ..JOHN OXFORD ...

A

Phone 503-286-3681
Continued on the Back Side of This Paper
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PERMITTEE NAME/ADDRESS (Include : NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES). “Form Approved
Facility Name /Location if different) »

/ DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
ﬁ?ém_l.s!uu.—lm-l A ¢ (o @-16) (17-19) Expires 2-29-84
-,g'au._m_.ai_L,&.L_N gO_ 4P japan77.g ‘ ' - ‘ .
_______:_J;)**”’!A\( AREGON_ Q70 10- 53643 PERMIT NUMBER DISCHARGE NUMBER| :
e ————— MONITORING _ PERIOD ] 30777 :
Faelolryy YEAR| MO | DAY YEAR | MO | DAY 47430
LOSATION Gy TONAMAN COUNTY- — ——— —— ——— . TM[ %o 7 [ 1 ™89 3 [ 1 1
(20-21)  (22-23) (24-23) 26.27). (28-39) (30-31)~- NOTE: Read Instructlons beforo complatlng this form :
(3 Card Only) QUANTITY OR LOADING (4 Card Only) . QUALITY OR CONCENTRATION - & F“EQUENCV '
PARAMETER (46-53) (54-61) o (3845)- . (46-53) : (5461) ° L .N°-1 oF _BAMPLE
(32-37) ) ! ] - G = - - EX ANALYSIS - TYPE :
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM | UNITS |0 ool 5y (69-70)
SAMPLE : ‘ T - "J/b N E Y
. b i . .
MEASUREMENT . . . . A g
R FLOL . . v 28 1 EST )
SAMPLE
MEASUREMENT ;
TEM® '
SAMPLE . ’
1){,‘/
: o - SAMPLE : | T IESCTECATT . T LI SERL : ERRCU 8 :’f
AT & GRCARE MEASUREMENT ! ’ ' R R e - MG I B 33 PV h

i
b
I

SAMPLE
MEASUREMENT

PRENGLS

SAMPLE : o L
MEASUREMENT . o . .

P P S

SAMPLE
MEASUREMENT

CUTIVE OFFICER| ' CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED - TELEPHONE .
NAME/TITLE PRINCIPAL EXE ° AND AM FAMILIAR WITH THE INFORMATION SUBMITTED MEREIN: AND BASED : - !
. e Aryn ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR’ . . - e . : '
TURHN A DXFORD OBTAINING THE INFORMATION, | BELIEVE THE SUBMITTED INFORMATION - s . e . ] ) B L
A 1S TRUE, ACCURATE AND COMPLETE. | AM AWARE THAT THERE ARE SIG- N { - VAV o ) S i
PLANT g,(AuA@ 7 NIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING £ AR, : iad 503 23@-36?1 189 . 114
LA MAALIEN J :
THE POSSIBILITY OF FINE AND IMPRISONMENT. SEE 18 USC. § 1001 AND SIGNATURE oF PRINCIPAL EXECUTIVE - ] D
33USC $1319, (Penalties under these statutes may include fines up to $10.000 AR - - 8 .
TYPED OR PRINTED andor maximum imprisonment of hetween § months and 5 years.) OFFICER OR AUTHORIZED AGENT AREA| -NUMBER' | YEAR |- MO, | DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) . v ) )
EPA Form 3320-1 (Rev. 10-79) PREVIOUS EDITION TO BE USED (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) DR " PAGE - OF

NTIL SUPPLY IS EXHAUSTED

e —
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H! -
Gt If form h 1¢hecn~p'|rli;|||\ cdmpleted
i 2. Enter “,l’. R\H'lT[—.h.;NA!\"—/\h\l le ¥
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. 3 Fater x.ll ok bc.pnn gg:m
4. Enter specifi
5. Enter MENT T d
* \VERAGFE

: obtained " diiFiiig - "\IO.N'?
: uhl.nmq dhrm-v \IP‘JIT
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L CMAXIMUM-. |7

- 6. Fnter ° PFRMIT RFQUIRFMENT‘
¢ 7. Undu NQ) EX™ un(i‘r number of
-8

; monnonggg period) '.md as” PFR\
: /7 fqr, one d:-\,

19, Fnur “SAMPLE-LYPEY

y. arithmelic nv{mu

szmple meay

RS M.nl \lgncd Rc.porl 10 '0f ceis) by,
14, More detailed instructions for use
ot specificd in permu oo
13 i
Lt ! iu_... Vo o e
Thvs report is rcqmrcd bv a :\\ .:USC

10 ‘exceed $10.806 per day of v

nne year. or h\ bmil

in mo lto{mt: rl:qnntlmms of: pcrnil.‘
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X
v
Ty
i
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*ERMIT RFQUIREM INTS
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MI—/TITI r}()F PRII*K‘IP \l PXE( lTIVF OFFICERT

_1318: 40 CFR.{i

uircd 107 cack] s

"{larnmtlcr uild&.r
eIric  aver; g for

a-nd f:ic:lllyq n-nmc‘/locmon |f’dl
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“QUANIITY Land iQLuu
bacterial p-'ramclcrq) of
INIMUN™ are’

M
with re
ll.l) z\u.lgv.1 " s.xmplc mc.nun,mmls

for each pirameter unider ‘OUANT!T\ and * (bUAl ITY™

uréments during mumlo{mg period that exceed n
squirement for cach pamameter. If
_Y{SIS” both as S-\MPIC MF\SURF\!F\'T'

nonc. enter "()"
l.nuual frcqu"n

ITY‘ un ulmvs
all

fied in permit.

tirement.
Obian cd',du

lrl 30- d\y avar‘\ge of sample
risig. n.omlonng period under
as specified in
paximom {a

qrmu
ui/nr mmuhum or 7-day

7

with! “SIGN. \l IRE OF PR|
“DATE™ ;.nl botiom of furm
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MY

’Enler “CON?

i

ty_of mmplmu .md malysns used during
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FEB 28 1588 COFFEY LABORATORIES, INC.

4914 N.E. 122nd Ave.
-Portland, OR 97230

<!

CI Phone: (503) 254-1794

February 23,
Log # AB890213-N2

€

Koppers Col., Inc.

- 7540 NwW St. Helens Rd.

- Portland, OR  97210-3663
Attention: John Oxford

Sample Collected: 2/13/89, 1500 hrs
Sample Received: 2/13/89

DETECTION wWWwT3 WWT4
ANALYS IS METHOD LIMIT RESULTS RESULTS
Oil & Grease EPA 413.2 0.2 0.6 0.5
Total Phenols EPA 420.1 0.05 0.15 0.21

Resul ts expressed as mg/l. unless otherwise noted.

Sincerely,

%//@
Victor A. Perry,
Qual ity Assurance

SMC/ml h

Sincerely,

Vo M-

Susan M. Coffey,

President

1989

2

This report is for the sole and exclusive use of the client. Samples are retained a maximum of 15 days from the

report date, or until the maximum holding time expires.
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N A T N CRUYIET WIS § G

- | ” \ - RATOR Los 4 A% z13-NZ
| COFFEY LABORATORIES, INC. CuSTABER: | ~ Ty :
% 4914 N.E. 122nd Ave. DUE DATE +Y R P C

Portland, OR 97230 . VERBAL RESULTS
Phone: (503) 254-1794

(1)PREPAID? CASH CKH
R (2)PAY FOR REL % PRT PM3
(3)NET 30 DAY (4)PROF, COURTESY

PLEASE FILL IN THE REQUESTED INFORMATION COMPLETELY

LABORATORY REPORT INFORMATION:

KOPPERS INDUSTRIES INC.
COMPANY (or private party) NAME

MAILING ADDRESS: 7540 N.W. ST. HELENS RP

CITY, STATE, ZIP PORTLAND OREGON 97210-3663

REPORT TO ATTENTION OF: JOHN OXFORD PHONE ( 503 286 - 3681
DO YOU NEED UERBAL RESULTS? cALL " PHONE ¢ ) - ;
SEND EXTRA COPY OF REPORT TO: ATTN:

MAILING ADDRESS:

EXTRA COPY of REPORT is: For ALL jobs y o0 For this Job‘ONLY s

Pickup or Delivery address: - - :

BILLING INFGRMATION:

DO YOU HAVE A PRICE QUOTE FOR THIS JOB? QUOTE #_35.00

: D
BILLING ADDRESS:— /%0 N.W. ST. HELENS R
210-3663
CITY, STATE, Z1P PORTLAND OREGON 97210-3
BILLING TO ATTENTION OF: JOHN OXFORD OHONE ¢ 503 3 286 - 3681

SEND EXTRA COPY OF RILL TO: ATTN:

MAILING ADDRESS:

EXTRA BILLING REQUEST 1S: For ALL jobs __ , or For this job ONLY .

DOES YDUR COMPANY USE PO#S ?' YES NO__x 1F NO PO# IS REQUIRED, INITAL HERE

PO# FOR THIS JOB

PAYYMENT AUTHORIZATION FOR:

RUSH SURCHARGE (2 X Std. PRICE) SIGN HERE

PRIORITY SURCHARGE (1.5 X Std. PRICE) SIGN HERE

(CONTINUED ON THE BACK SIDE OF THIS PAPER)

Koppers015267
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IT IS IMPORTANT TO GIVE US THE FOLLOWING INFORMATION RABOUT YOUR SAMPLES!
PLERSE INDICATE THIS INFORMATION IN THE SPECIAL INSTRUCTIONS COLUMN.

¥

IFf YOUR SAMPLE IS MULTI-PHRSED,

SKALL KE:

___Test Each Phase separately?
___Test only ONE Phase? Which Phase?
. “Mix Rll Phases by Shaking?

_Ory Sample & Test Residua?

IF YOUR SPAMPLE IS WET,

SHALL KE:

___Test As Received?

_— Drg Sample First?
__RAsh Sample First?

If SAMPLE IS LIQUID & HAS
SEDIMENT or PARTICULATE,

SHALL WE:
Test Filtrate Unlg?

__"Mix Sample by Shaking?
___Test Particulate Only?

00 YOU NEEOD:
__Special DETECTION LIMITS?

_____ __ppb or
_Special METHOOS?

TELL US What Methiod Number

or What Method name.

FIELD 10ENTITY | COLLECIION | MEDIA] ® of | ANALYSIS REQUESTED SPECIAL INSTRUCTIONS SAMPLER
) DRTE | TIME UNITS
——— .?_ oy -
w - W /—3) ’:R% paya’ 0,/ < é—rc’aS't’
- r, ’, '
w-wm- 1-3 ’ Phewo/s
w .- - ”é/ - L o :/ * Gryease
W,_W, T‘q LA L4 /def\/ﬂ/j
ODITIONAL REM